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A British Medical Association Lecture 


ON 


THE PATHOGENESIS OF RICKETS.* 


BY 
ERIC PRITCHARD, M.A., M.D.Oxon., 
M.R.C.P.Lonp., 


MEDICAL DIRECTOR, INFANTS’ HOSPITAL, WESTMINSTER; CONSULTING 
PHYSICIAN TO THE QUEEN’S HOSPITAL FOR CHILDREN. 


Eviwence derived from experimental and clinical work on 
the subject of rickets has accumulated so greatly during 
recent years that we are now in a position to review in 
reasonable perspective many of the rival theories which 
from time to time have been advanced to explain both its 
etiology and its pathogenesis. 

There is scarcely any element in the food which, at one 
time or another, from the days of Glisson (1650) down- 
wards, has not been incriminated as the guilty factor in 
the causation—sometimes on the grounds of excess, some- 
times on the grounds of default. Further, apart from 
food causes, there are few factors in the general hygienic 
environment—whether connected with bad housing, with 
confinement, with infection, with want of exercise, or with 
want of light—which have not been regarded by one or 
other anthority as having an important bearing on the 
etiology. During the recent renaissance of interest in 
these sides of the subject there has been a distinct ten- 
dency for investigators to range themselves definitely 
either on the side of the dietetic theory or on that of the 
environmental explanation; but the deeper each party 
robes into the problem the greater are the concessions 
which it is compelled to make to the claims of the other, 
0 that what appeared quite a short time ago to be a 
sharp line of demarcation between the two standpoints has 
now become an ill-defined neutral zone. 

I do not think that at the present moment any impartial 
person who has at all followed the recent controversy 
would question the general truth of any of the hypotheses 
which have been formulated by either of the rival parties. 
Nobody, I believe, has any doubt that Mellanby is correct 
in his view that the fat-soluble “A” factor plays an 


_important part both in the cure and prevention of the 


disease. Neither do I think he would quarrel with the 
claim made by Findlay and others that housing conditions, 
confinement, and want of exercise have a share in the 
etiology; nor with Buchholz (1904), Chick, Hume, and 
Mackay (1922), in their belief that ultra-violet rays have 
both a prophylactic and a curative influence on the rachitic 
changes in bone; nor with Noél Paton in his view that 
infection also plays a part; nor, for the matter of that, 
would he dispute the possibility of carbohydrate excess 
(Rabagliati and Hutchison), or protein deficiency (Henry), 
or defects of balance with respect to calcium or phosphorus, 
or any other of the constituents of the food being con- 
cerned in the causation of the rickety syndrome. I think 
it would not be overstating the case to say that at the 
resent time most reasonable people are agreed that there 
is not any single cause of the disease, but there are many 
possible contributory factors which may exist in a great 
variety of combinations. 

If, however, there is agreement as to the multiplicity 
of these remote or contributory causes, there is absolutely 
ho unanimity of opinion as to the causa vera or the 
exact pathological process which can explain how it is 
that the same end-result can be reached by so many 
routes. Some authorities have regarded some disturbance 
of calcium metabolism or some faulty relationship between 
the phosphorus and calcium balance as the common point 
at which all these convergent paths meet, and many pains- 
taking investigations have been carried out by Stheeman, 
Hess, McCollum, and others to estimate the exact composi- 
tion of the blood in respect of these elements under normal 
and rickety conditions. Although there appears to be a 
distinct tendency for both the calcium and phosphorus 
content to show a noticeable diminution in cases of active 
rickets, and especially in the extreme phases of tetany 
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and other spasmophilic conditions, this result is by no means 
universal, and in certain cases the amount of calcium at 
least may be actually increased. The comparative fruit- 
lessness of such lines of research is explicable on several 
grounds. In the first place, it does not follow that because 
the blood has a normal calcium content the whole of it, 
or any considerable part of it, is available either for bone 
building purposes or for the neutralization of acid bodies, 
which, according to Hamilton and Tobler, are the impor- 
tant functions of calcium in the metabolic processes of the 
body. Varying proportions of such calcium may be, so to 
speak, ‘‘dead,’’ having served their purpose in the 
economy ; little of this base may be in an ionic state and 
serviceable for either purpose, especially for the purpose of 
neutralization. In accordance with this view, whether a 
large or a small amount of calcium is present in the blood 
will depend largely on the efficiency of. the excretory 
processes in eliminating ‘‘ dead ’’ calcium either in the 
urine or in the faeces, and the amount present is no index 
of the available supply. Further than this, there are 
several automatic mechanisms for maintaining the calcium 
content of the blood at a constant and normal level. 
Hence estimations of the amount of calcium present in the 
blood do not afford a reliable index of the amount of 
calcium available in the whole body, either for the pur- 
poses of bone formation or for the neutralization of acid 
bodies—the question of dépéts comes into consideration. 

Dr. Bengt Hamilton' has calculated that the total 
amount of calcium required for the purposes of internal 
metabolism in the infant—that is to say, for the neutraliza- 
tion of acid radicals—is about 0.200 gram in the twenty- 
four hours, and that unless this amount is afforded as 
income in the food or can be spared from the blood reserves 
the deficit must be made good by borrowing from the 
calcium dépéts of the body—that is, mainly from the bones 
themselves. Hamilton points to the interesting fact that 
at birth there are wide fluctuations in the amount of these 
reserves, and that the latter are generally stored up during 
the final two months of intrauterine life—an explanation 
which helps us to understand why premature infants are 
liable to develop symptoms of rickets at a very much 
earlier date than is usual in the case of full-term infants. 

We know that in rickets, and indeed in conditions 
antecedent to the development of its manifest symptoms, 
there is always an increased output of calcium, mainly in 
the faeces, and to a lesser extent in the urine, and that 
this, in conjunction with the general depletion of the total 
cale'um content of the body, is the most striking and 
constant factor in the pathology of the disease. No theory 
of the pathogenesis of rickets can be satisfactory which 
does not offer an explanation of these phenomena. 

If, as Hamilton and Tobler maintain, the chief function 
of calcium in internal metabolism is to neutralize acid 
bodies, and that new bone will not receive the required 
quantity of this base until such vital needs have been 
satisfied, it seems probable that the solution to the problem 
will be found in discovering some common cause in all 
cases of rickets for an existing shortage of-this base. An 
income of calcium which may be adequate for the neutral- 
ization of a normal production of acid bodies may ke 
quite insufficient if the latter are produced in excess. If, 
therefore, among all the etiological factors of rickets we 
could find some common explanation of excessive acid 
production, or some common reason for default of calcium, 
we should have at least a logical basis of the pathogenesis, 
and we could then understand why on the same dietary 
one child will become rachitic and another remain in 
health, and also why, under similar conditions of environ- 
ment, one child may develop symptoms of rickets while 
another may show none. I feel convinced that we can 
find in all cases of rickets, from whatsoever cause arising, 
definite reasons for explaining. either an excessive acid 
production or a relative shortage of calcium—in other 
words, some definite disturbance of their normal relation- 
ships. 
if the whole of the food consumed is used for physio- 
logical purposes and all its potential energy represented in 
the form of growth, heat production, work, or secretions, 
it is clear, on theoretical grounds at least, that no part of 
it can leave the body except in the form of completely 
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oxidized and energy-free end-products—in other words, in 
the form of carbonic acid gas, urea, and water. In prac- 
tice, however, there will always be some waste—that is, 
some products of incomplete combustion which will be 
represented in part at least by acid bodies of larger 
molecular size than CO,. Such acid bodies, unlike CO,, 
cannot be removed from the body without loss of the 
mineral bases which are required for their neutralization. 
This inevitable loss, in the case of babies, as far as 
— itself is concerned, is represented by 0.200 gram 
in the twenty-four hours—that is to say, if Hamilton’s 

res can be relied upon as accurately representing the 
irreducible minimum. In addition to this there will, of 
course, be a corresponding depletion of other mineral bases 
such as sodium, potassium, ammonium, iron, and mag- 
nesium. When, however, large amounts of acid are pro- 
duced, correspondingly large quantities of calcium, as well 
as of other elements, will be requisitioned, and if they are 
not forthcoming in the food they must be withdrawn from 
the reserve dépéts. 

If excess of food—that is to say, any amount over and 
above the existing physiological requirements—is consumed, 
there will be a corresponding increase in the production 
of acid bodies, and I propose now to explain how it is that 
all the known etiological factors in the production of 
rickets may lead to some disturbance of balance between 
the intake and output of energy. 

The degree to which food consumed can be utilized in 
the body will naturally depend either on the amount of 


DEPRESSANTS of METABOLISM. 
AIR STAGNATION 
MOISTURE DARKNESS 
/, 
_— DRUGS 
ANASTHETICS 
NAACOTICS 
// DEPRIVATION of 
"PSYCHOLOGICAL ESSENTIAL FOOD FAC TORS 
1. 


food itself or on the physiological demand for its utiliza- 
tion—in other words, on the relationship of the intake 
and the output. Whether, therefore, any particular diet 
is excessive or not cannot be decided by arbitrary codes or 
diet tables. If the body is an efficient working machine, 
and the output of energy in the form of heat or work is 
correspondingly high, a liberal diet may not be physio- 
logically excessive, whereas with a defective machine and 
a small output even a very exiguous diet may be rela- 
tively excessive. The efficiency of the machine itself will 
depend on a great variety of antecedent conditions—its 
innate qualities, and the uses to which it has already been 
subjected; hence we can well understand why hereditary, 
ante-natal, and previous environmental conditions play a 
part in the existing output of energy, in the fate of the 
child, and in the etiology of rickets. Without any change 
in the machine itself the actual output of energy will in 
large measure depend on the circumstances under which 
it is working—that is to say, on the environment and on 
the stimuli for activity which the latter affords. In the 
case of the child such stimuli are not exclusively physical ; 
many of them are of a psychological character, and hence 
we can understand how it is that such influences as joy, 
pleasure, play, sunshine, opportunities for exercise, and 
exposure to fresh air can be etiological factors in rickets. 
In this connexion I would especially direct attention to the 
influence of cool air in stimulating metabolism. Dr. 
Leonard Hill has proved that the output of carbon dioxide, 
which is an index of metabolism, may be doubled by 
exposing the child to the open air. 

Although under such conditions appetite is increased 
and more food consumed, it may well be asked what 
happens to the food when the metabolic processes are 


! 


orate deprivation of the essential stimuli, ang the 
appetite 1 remains. The only possible alternatives te 
carbon dioxide production are: °) storage, (2) non 
combustion, or (3) semi-combustion of the food consumeq 
The limits of storage are restricted, non-combustigy 


means albuminuria and glycosuria, while semi-combustion | 


means the production of the intermediate products gf 
metabolism, most of which are acid bodies which require 
neutralization. 

It will be noted that most of the etiological factors of 
rickets are also depressants of metabolism, as is get out 
in Fig. 1. 

Contrariwise most of the prophylactic and remedig 
measures which are employed in ‘the treatment of rickey 
are also stimulants of metabolism, as shown in Fig, 9 
Consequently I repeat that the obvious cause of rickets 
a defective oxidation of the food consumed, with a cong, 
quent increased production of acid bodies which must y 
neutralized at the expense of basic elements, includj 
calcium. It may be argued that there is not sufficien 
direct evidence to justify the acceptance of this y 
obvious theoretical line of reasoning; to this I can 
reply that the most practical proof of an excessive produg. 
tion of acid bodies is the presence of an excess of 
ammonium-nitrogen in the urine; ammonium of all base 
is the cheapest and most available, and one of the mog 
characteristic features of rickets is an excess of ammoniy 
salts in the urine, as has been shown by Dr. Amy Hodgsons 
Further proof would, I am quite sure, be forthcoming jf 
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| the degree of depletion of the alkaline reserves of the blood 
| were to be — estimated in cases of active rickets, 


Clinically there is abundant evidence of su¢gh depletion, 
especially in the crises which complicate severe cases of the 


disease. Theoretically the alkaline treatment of rickets, ‘ 


by affording substitutes for calcium as neutralizing bases 
for acid products, ought to be most efficacious; and ® ia 
my experience it is, but to be effective it must be ‘con 
tinuously employed as long as acid bodies are formed ia 
excess. Such treatment by calcium sparers if spasmodig 
or intermittent will fail. 

Since calcium is not readily excreted by the kidneys but 
mainly by the bowel, we must search the faeces for evidence 
of this base in combination with acid bodies, and here 
again we find the expected result, for calcium soaps present 
in excess are a striking feature of the rickety and pre 
rickety condition. Such soaps may be, and probably are, 
excretions from the blood, and represent the defective 
oxidation of fats rather than the surplus of fat which has 
never been absorbed and passed through the processes of 
internal metabolism. 

It is not always easy to understand why all the known 
factors of rickets impair the efficiency of the body as & 
working machine and thus limit the output of work. Some 
of the dietetic causes may owe their results to the with 
holding of certain elements necessary for the performance 
of certain special functions. For instance, iodine starva 
tion may depress the metabolic processes by depriving the 
thyroid gland of the particular element which is necessary 
for the elaboration of its specific secretion. On thes 
grounds we can understand how it is that certain autho 
rities have regarded rickets as the result of thyroid defetts; 
and even in the light of more recent knowledge there 
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no reason for excluding in exceptional cases 
— teen all participation in the disease. For the 
jane secretion is the great stimulator of the metabolic 


en views on the pathogenesis of rickets are well 


it seems illogical to expect that there can be one 

for the condition; each case, in accordance with its 
— articular etiology, must be treated on specific lines. 
agg ott be unreasonable, for instance, to expect good 
esults from treating a case of rickets due to carbohydrate 
: on the same basis as one due to a chronic infection 
pene erect starvation. The specific treatment of rickets 
ie in the specific treatment of the contributory factors, 
though the symptomatic treatment of the resulting 
imeeal depletion certainly lies in the adequate supply of 
available calcium salts, and in alkali therapy. 

[ have drawn up a schematic diagram (Fig. 3) to show 
the common etiological factors of rickets in such a way 
that their contributions to the common end-result may be 
easily visualized. These various factors are arranged in 
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groups. Like a vast watershed they afford their respective 
contributions of acid products to the common reservoir— 
the blegd—which is indicated in the centre of the figure. 
The clinical picture of any given case of rickets must be 
just as composite as the etiological factors which are 
responsible for its production. The symptoms and the 
general clinical picture of a case which is due to vitamin 
starvation, or calcium inanition, will be quite different 
from a case due to carbohydrate excess or a chronic infec- 
tion, although they may have certain symptoms in common 
—namely, those which are due to the resulting acidosis. 
Since almost every variety of malnutrition, either acting 
lone or in combination With others, can lead to one and 
he same end-result, we can easily understand why there 
has been so much confusion between the symptoms proper 
0 the rickets condition and those due to the contributory 
= confusion which is really one between cause and 
effect. 
In conclusion, I would once again repeat that the essen- 
ial basis, or the causa vera, of rickets is most probably a 
lative excess of acid bodies produced in the system’ by 
h disproportion between the intake and the output of 
ergy—a condition which results either from an innate 
hefficiency of the body machine itself, or from defects in 
he environment, the latter being regarded as including 
he quantity and the quality of the food as well as the 
haracter of the stimuli’ afforded by the hygienic 
wroundings, 
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AND RADICAL CURE. 
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SURGEON TO THE WADDILOVE SAMARITAN HOSPITAL FOR WOMEN, 


Asovt thirty years ago Dr. Suckling of Birmingham was led 
to the conclusion that, as many cases complaining of nervous 
dyspepsia, neurasthenia, and depression had also movable 
kidney, there might be in these associations more than a 
casual relationship. His further investigations convinced 
him that the renal displacement and the nervous dis- 
turbances stood in the relation of cause and effect. When 
my attention was first drawn to Dr. Suckling’s work, pub- 
lished in 1907, I had already seen and treated many cases 
in the usual way. In consequence of the striking results 
disclosed in his work, I decided to operate on all suitable 
cases, 
CavsaTION, 

Movable kidney may be classed under two heads: (1) acci- 
dental; (2) constitutional or congenital. Cases of the first 
class are usually due to accident or injury of a crushing 
nature, and are easily diagnosed by the history and acute 
symptoms. The second class comprises the vast majority of 
all cases, varying from the least increase of the normal 
mobility to the complete dislocation of the organ from its 
anatomical site. 

To account for the fact that many more women than men 
suffer from nephroptosis various explanations have been 
advanced—such as frequent pregnancy, loss of flesh, loss 
of intra-abdominal pressure, chronic constipation, chronic 
cough, etc.; but these causes do not account for more than 
a small percentage of the cases I have seen. I am convinced 
that there is something in the anatomical formation of 
women which is the primary physical origin of the condition. 
I suggest that there is a congenital or family defect of shape 
of the renal pouch, which predisposes to an easy descent of 
the organ, and that there is some inherent weakness in the 
suspensory tissues which disposes them to stretch easily. Can 
we deny the hereditary influence, in tone of tissue, while 
admitting it in type of outline of body, in temperament, 
and in nervous responses? I am strongly disposed to con- 
sider the larger proportion of cases as directly due to some 
transmitted congenital defect. In support of this I would 
cite the instance of a father with double nephroptosis and 
two daughters with a similar condition; another of a mother 
and two daughters; and at least twenty cases of sisters. 
Suckling states that he has often found movable kidney in 
children, and that he is inclined to the view that it is 
hereditary and congenital. Billington and Pardhy confirm 
this observation. 

Volkow and Dilitzin state that the paravertebral niches 
in which the kidneys rest are shallower and more open below 
in women than in men. This observation is supported by 
Morris, who examined one hundred men and found movable 
kidney in two only, and in a series of operations by him for 
this condition ninety-six were upon women and only two 


‘upon men. 


In addition to the congenital tendency and anatomical 
defect in the formation of the renal pouch, there are con- 
tributory causes, of which the most important are nutrition 
and occupation. A large proportion of my cases in the 
Samaritan Hospital have been operatives from half-time age. 
Inquiries from doctors in large practices in other manufac- 
turing towns confirm my view that the too early eee 
of girls in occupations causing long standing and weight 
carrying is an important causative factor. Another con- 
tributory cause which has been suggested is repeated 
pregnancy, but I believe it to be a negligible factor, for 
over 50 per cent. of my cases were unmarried or non-parous, 
and I have examined many mothers of large families and 
found no displacement. Loss of intra-abdominal pressure 
may, in some cases, aggravate the condition, but is never its 
cause. Other alleged causes are tumours of the kidney and 
calculi, but I do not attach much importance to them. Were 
nephroptosis the result of accident, physical strain, etc., we 
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should expect the larger proportion of cases to be found in 
them, whereas I have only seen it in ten men as against 
three hundred women. 


. Examination of the Patient for Nephroptosis. 

Many cases of nephroptosis have been missed by examining 
the patient in the recumbent position. It is a common 
experience to find that the movable organ goes back on lying 
down, and deep breathing or soughing may not cause it to 
descend. 

There are three ways of examining for a movable kidney. 
The first and most important one is with the patient 
standing, with back toward the examiner. The body being 
uncovered from breast to above symphysis, the patient is 
instructed to breathe deeply, slightly leaning towards the 
side examined. The thumb of the right or left hand, 
according to the side examined, is pressed deeply into the 
back below the last rib, the fingers grasping the front of the 
body and compressing the structures, alternately pressing 
and releasing until all rigidity passes off. The kidney, if 
movable, can then be felt; usually it slips up suddenly from 
the grasp, and renal tenderness is generally shown by the 
patient wincing. 

In the second method the patient is placed upon a couch, 
in the sitting position, knees drawn up and body slightly 
bending forward, and then examined as in the standing 
position. In fat patients it is often necessary to try a third 
position. Place the patient on right or left side, as the case 
may be, with the knees drawn high up; this causes the 
abdominal contents to fall away from the flank, and the 
freely movable kidney can be palpated. A point of impor- 
tance in each method is to begin the compression of the 
anterior wall over the iliac fossa, gradually ascending. If 
this is not done one can easily miss a kidney low down. 


D1FFERENTIAL D1aGNosts. 

In my experience only one condition has given any real 
difficulty—an elongated right lobe of the liver. When this 
is thin and freely movable it may easily be mistaken for 
movable kidney. It is, however, more anterior and does not 
slip from the compressing fingers in the same way as the 
kidney does. Nevertheless pressure upon this lobe may push 
it backwards, and give the impression that it is a kidney 
slipping back into its fossa. The two conditions are often 
present in the same subject. I need only mention tumours 
of gall bladder and ascending colon, and tumours of kidney, 
as possible sources of error, 

A patient may present a typical history and symptoms of 
movable kidney, but on careful examination no kidney can 
be felt; on this account mistakes are sometimes made and 
patients are told that there is no displacement. I have often 
had to examine several times before finding displacement. 

Another difficulty arises where the kidneys move down- 
wards and. inwards under the rectus, or when from their thin- 
ness we compress over them. Another point to note is the 
excitability of the muscles of the body wall. This is 
especially likely to arise if pressure be made too rapidly or 

. too deeply. A further difficulty met with is rotation of the 
lower pole inwards: in such cases we do not find displace- 
ment, nor can we palpate any portion of the kidney, but 
still the symptoms definitely point to mobility. This is 
frequent in the early stages of descent. 


Symptoms. 

Symptoms may be classified as direct or reflex. The 
former comprise intermittent pain in the small of the back 
of a dull aching kind, radiating from loin to thigh, described 
by some as dragging and tiring in character, increased by 
walking, long standing, or train journeys, inducing a feeling 
of over-fatigue. Reflex symptoms may arise in any organ 
supplied by the autonomic nerves. 

Complaint may be made of violent headaches associated 
with giddiness and disturbance of vision, and sometimes 
- ending in violent sickness and prostration. Or the patient 
describes palpitation, shortness of breath, increased upon 
exertion, and sometimes induced by the effort of undressing, 
but commencing after lying down. There is a small rapid 
pulse, with low blood pressure, and a mildly cyanotic appear- 
ance in face and lips, as if there were vasomotor disturbance. 
Again, the history may be one of chronic indigestion, sick- 


ness, vomiting, in some cases haematemesis, discomfort 
meals, giddy atacks, with sallow skin and tired angen 
Rarely is there any local tenderness in the region of the 
stomach. Or there is a feeling of sickness and giddiness — 


getting into the erect position after a night’s rest, This 


symptom is very significant when it occurs in a young sub. 
ject. It appears to be due to the sudden descent from th 
pouch of one or both organs. Similar attacks are oceans 
after any form of energetic physical exertion. 

In another case the story may be one of intermittent 
diarrhoea with colicky pains, and evident tenderness jn the 
caecal region, distension in the lower abdomen, a feeling of 
weight and heaviness, and great discomfort. Later on Colitis 
may ensue. Or, again, the patient may complain of frequent 
micturition, day or night, often both, and sometimes haema.- 
turia, but there is no pus in the urine, no albumin, no sign 
of gravel, only an increase in mucus. The normal quantit 
of urine may not be increased in twenty-four hours re 
generally the specific gravity is low. Many of these ‘je 
end with contracted bladder. In some cases the amount of 
urine secreted during the daytime is diminished, though 
there is no irritation, but, after retiring, there is frequent 
necessity to empty the bladder. This, I believe, is due to 
recession of the kidney, which, in the recumbent position 
functions more actively when relieved from the inhibitory 
effect caused by descent. 

We come next to that class of cases where the symptoms 
are referable to the female generative organs. The late 
Goelet of New York was one of the first to call attention to 
the reflex effect of nephroptosis upon the uterus and ovaries, 
The conditions he enumerated as provoked by movable 
kidney were: ovarian congestion due to interference with 
the ovarian vein; dysmenorrhoea, due to congestion of 
ovaries; profuse leucorrhoea; and endometritis. Menor. 
rhagia and metrorrhagia are undoubtedly increased by this 
condition, and premenstrual headache is often intense, 
Amenorrhoea is sometimes present, and uterine displace. 
ment is a frequent concomitant. I am satisfied that in all 
cases of chronic pelvic symptoms, where there is no evidence 
of a local pathological condition, we should examine the renal 
region for mobility repeatedly if necessary. 

Then we come to those cases with acute abdominal pain 
and vomiting, profuse sweating, pain in abdomen, and all 
the signs of shock—‘‘ Dietl’s crisis ’’—sometimes diagnosed 
as due to acute appendix, acute gall stones, renal colic, or 
calculus. Lastly, I would draw attention to the fact that 
many of these cases of nephroptosis have chronic irritation 
of the appendix, and that it is not uncommon for the 
appendix to be removed, but without benefit. Conversely, 
the kidney may be fixed and a diseased appendix left. This 
coexisting condition is a sequel to the dropped right kidney 
producing irritation by its descent behind the caecum, 

Many cases of nephroptosis are treated for neurasthenia, 
dyspepsia, and vague neuralgias, with little or no success, 
Closer investigation would reveal that the symptoms are 
secondary to and dependent upon renal displacement. 


The Nervous System. 

The autonomic nervous system comprises the sympathetic 
and parasympathetic; speaking generally of their functions, 
it may be said that when the sympathetic and para 
sympathetic are distributed to the same structure their 
actions are antagonistic. As Cannon graphically puts it, 
the parasympathetic serves for bodily conservation, as seen 
in its action on the pupil, which it contracts to save the 
retina from the excessive effects of light. By slowing the 
heart rate it gives the heart muscle longer periods of rest; 
by providing the flow of saliva and gastric juice, and by 
supplying the muscle tone necessary for contraction of the 
alimentary canal, it is essential to digestion. The sym- 
pathetic activates the body for struggle. It dilates the pupil 
to receive more light and stimulates the heart to beat more 
quickly to supply blood to the muscles. It contracts the 
blood vessels in the visceral area and inhibits the functions 
of the digestive organs. 

Should the sympathetic be stimulated to overaction in any 
of its branches we should naturally expect disturbance of the 
ordered function of the gland or organ it governs. If this 
stimulation be more or less continuous there will be engen- 
dered in those nerve tracts a special susceptibility to such 
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stimulation, and consequently an increased liability to over- 
action. If we remember the distribution of the sympathetic 
chain with its numerous ganglia or exchanges acting as dis- 
tributing centres, we can comprehend that stimulation 
received at one point may be passed along from the first 
receiving station to some other exchange centre, and produce 
disturbance of the function of another gland or organ 
remote from the point of stimulation. This action may be 
seen in reflex vomiting of early gestation, in unilateral renal 
calculus producing a pain in the other kidney, or in spasm 
of the pylorus in appendix disease. Sir James Mackenzie’s 
investigations show that the majority of symptoms of disease 
are disturbances of normal reflexes, and give support to my 
yiew that abnormal stimulation of the renal nerves is trans- 
mitted to the proximal ganglia, and, passing through the 

apses therein, sends out radiation impulses which affect 

other structures and organs. I believe that in this way a 
movable kidney, by tugging upon its pedicle, sets up irrita- 
tion in the nerve, which is transmitted to the proximal 
ganglion, and that through the synapses therein the irrita- 
tion is passed either upwards or downwards or both, through 
other ganglia, thus calling into action, or overaction, the 
nerve supply to the stomach, bladder, heart, or any structure 
controlled by the autonomic nerves, producing in one case 
dilatation, in another irritation, and in a third palpitation. 
It is this mechanism of transmission and radiation of stimuli 
which makes possible the comprehension of the numerous 
and varied symptoms arising from dropped kidney. It has 
been shown, moreover, that stimulation can be carried to 
the extent of causing pathological changes in nerve tissue. 

Langdon Brown says: 

- “The sympathetic response mm 4 be so dissociated, perverted, or 
rolonged as to produce through the thyroid, Graves’s disease, 
hrough the pituitary, diabetes insipidus, and through the pancreas 

and other endocrine organs, excessive mobilization of sugar, which 

is the first stage of diabetes. It may disorganize digestion b 

exciting spasm, by producing atony in stomach and bowel, an 

inhibiting the secretion of gastric juices, etc.” 


We need only continue the irritation for sufficient time and 
there must ultimately follow a complete breakdown in the 
normal responses. As Jelliffe puts it, ‘ after years of mal- 
adjustment permanent changes result, and a vicious circle is 
established in which cause and effect are inextricably. inter- 
woven in their general result.’’ Timme, by a series of 
experiments on the nerves of the stomach, has demonstrated 
the possibility of unbalanced action in them, and has also 
shown that such unbalanced actions are constantly brought 
into operation by mechanical factors, toxins, hormones, and 
by mental stimuli. 

We thus realize the importance of the perfect balance of 
these two divisions of the autonomic nerves to the health of 
theindividual. We are cognizant of many factors which 
disturb their normal harmony, and, though not yet generally 
recognized, I believe movable kidney is one of the most 
important of these factors, even in the early stages of 
descent. Chronic recurrent overstimulation of the nervous 
mechanism, whether from constant tugging as in movable 
kidney, or chemical as in retained products of excretion, 
produces permanent changes in the nerves and ganglia. 

These factors have an important bearing upon treatment, 
for it will be obvious that the sooner disturbing causes are 
corrected the better for the patient, and, conversely, that in 
long-standing cases changes may have taken place which 
cannot be cured, either by palliative or operative treatment. 


Suprarenal Glands. 

In nephroptosis, as can be demonstrated at operation, the 
suprarenal glands are pulled down along with the kidney, 
and there must be some interference with the circulation, 
consequent upon stretching of their vessels. I wish to 
emphasize the importance of this point, for it has been shown 
that the blood supplied to these organs is proportionately 
greater than to any other organ in the body, and that they 
consume proportionately more oxygen. This consumption is 
increased threefold during a rise in blood pressure produced 

y'the action of adrenaline. The chromaffin cells forming 
the medulla of the gland secrete adrenaline, and the action 
of adrenaline is to activate the sympathetic. It is also 


ne that adrenaline has an effect upon the glycogenic 
Po of the liver, increasing the blood sugar content 


which is necessary to supply the muscles of the body with 
energy. Excessive stimulation through temporary conges- 
tion caused by increased movement in the carly stages of 
nephroptosis may produce an increased output of adrenaline, 
and as this is the hormone for activation of the sympathetic, 
this may be an explanation of the severe headache, rapid 
action of the heart, and increased blood pressure, which are 
common symptoms in renal ptosis. 

On the other hand, any reduction of the amount of blood 
passing through the glands, as may arise in stretching of 
the vessels, thereby contracting the lumen, would reduce the 
output of adrenaline, or the same result may follow exhaus- 
tion after a period of overaction. This would diminish the 
production of blood sugar, which would affect the muscles 
by reducing their pabulum, and consequently engender a 
state of fatigue and exhaustion, which is a well known 
symptom of hypo-adrenalism—a very common sequel in 
chronic cases of nephroptosis. As the amount of adrenaline 
present in the blood under normal conditions is equal to a 
dilution of one in twenty millions, a slight increase or 
diminution in secretion will very seriously affect the action 
of the sympathetic and the musculature. The whole range 
of the chemical action of adrenaline has not yet been physio- 
logically determined, but enough is known to justify our 
conclusion that variation in adrenaline output is an 
important factor in the symptomatology of nephroptosis. 


Toxaemia. 

Toxaemia, I believe, only becomes operative when the 
kidney has become so displaced as to interfere with the 
normal circulation and proper drainage through the ureter. 
The later effects of displacement are, first, obstruction to 
return of blood through the veins, increased size of gland, 
and hyperaemic congestion caused by descent and inward 
rotation of the lower pole. Secondly, obstruction of the 
ureter, with intermittent back pressure, resulting in dilata- 
tion of the pelvis of the kidney, widened calyces, and 
flattened pyramids. There is consequently a reduced excre- 
tion of urine, particularly during the daytime, with lowered 
specific gravity, causing retention of poisons. Continued 
mild auto-intoxication will in time reduce the vital powers of 
the strongest, and this is particularly the case if the primary 
cause lies in an organ of elimination such as the kidney. 
This is well shown in chronic Bright’s disease, or in lethargic 
colon, or in chronic infection, as in antrum, nose, or throat. 
Suckling thought that most of the nervous symptoms of 
movable kidney (neurasthenia, melancholia, and insanity) 
were due to toxic products retained in the blood. In my 
opinion, however, the cardinal symptoms in the early stages 
of nephroptosis are due to nerve irritation and suprarenal 
instability. We need not, however, be surprised to find a 
moderate diminution of renal excretion producing many 
complex symptoms, among which not the least are changes 
in the functional integrity of the higher levels of cerebration, 
including, according to Suckling and Billington, acute mania 
and melancholy. 


TREATMENT. 

The opinions of physicians and surgeons have been 
variously expressed, some holding the view that a two 
months’ rest in bed will do all that is required; others that 
a well made corset fitted with pads will effect a cure; and vet 
others that in most cases no treatment is necessary. This 
divergence of view may have arisen as a consequence of 
unsatisfactory methods of treatment. One cause of unsatis- 
factory results in surgical treatment has been imperfect 
method and technique. This has led conscientious surgeons 
to declare that the results of operation do not justify its 
general use. Failure to obtain good results is frequently 
due to a second movable kidney, which has been overlooked, 
being apparently less mobile, or considered unlikely to affect 
the symptoms. The left kidney often gives the impression 
that it is not freely movable, whereas I have been astonished 
at the extent of mobility disclosed when the left loin was 
opened. I would therefore lay great stress upon the omission 
to fix the left kidney as the explanation of operative failure 
in many cases. When surgeons recognize the frequency of 
double nephroptosts, and operate on both sides, 1 am con- 
fident that the value of nephropexy will be as well established 
as that of appendicectomy. If I find any mobility on the left 
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side, however slight, I now invariably fix both sides at the 
same time. 

Another cause of incomplete cure is fixation too low in 
the loin, so that the kidney is at an abnormal angle in 
relation to the ureter. This interferes with proper drainage, 
and places the kidney in the angle of flexion of the body 
which is often the cause of continued symptoms. 

After fifteen years of careful study of over three hundred 
cases, and fitting and adapting various kinds of belts upon 
some two hundred, I am compelled to state that I have never 
once seen a cure arising from their use. There has never 
been invented a belt capable of keeping a dropped kidney 
in its place, which could be tolerated by the patient. Its 
pressure would ulcerate the skin in less than a week. 

Operation, properly performed, is the only means whereby 
those who suffer from the effects of nephroptosis can be 
effectually cured. In 1910 Mr. Billington published his book 
giving the results of his work on the surgical side. His cases 
number hundreds, and the results leave no room for doubt as 
to the best method of treatment. Since that time he has 
operated upon many more, and has placed the surgical treat- 
ment of dropped kidney outside the realm of question or 
doubt. I fail to comprehend the teaching which, while recom- 
mending operation on hernia, displaced uteri, varicocele, and 
various abdominal conditions causing reflex dyspepsia, such 
as ileal kinks, intestinal bands, and chronic appendix, yet 
hesitates to deal with dislocated organs of such importance 
as the kidneys on similar lines. 


Method of Operation. 

It was not until Mr. Fullerton of Belfast published his 
method that nephropexy was placed upon a sound mechanical 
basis. Since its publication I have practised his method 
with slight modification. Formerly I used the oblique 
incision parallel with the last rib and about a fingerbreadth 
below, carrying it forward through the external and internal 
oblique muscles, exposing the lumbar fascia. This method 
damaged the important muscles of the back and side, and 
1 now use the almost vertical incision recommended by 
Edebohls and divide the lumbar fascia transversely; the 
opening, which can be pulled apart, allows the bulging of 
perirenal capsule and fat. The capsule should be thoroughly 
separated from the muscles behind, and then clipped through 
deep in, and stripped off the kidney with the contained fat 
and pushed deep into the wound and left there. The kidney 
can then be lifted out quite easily and all adhesions in what- 
ever part divided, paying particular attention to a strong* 
band of tissue passing down from the lower pole of the kidney 
—the so-called reno-colic ligament. The ureter and the pelvis 
of the kidney should be cleared of all fat and bands, if any. 
Care should be taken to avoid any aberrant artery or vein; 
these I leave alone, unless they definitely hold the kidney 
down, but this is not usual. 

The operation as designed by Mr. Fullerton consists of 
raising a tongue-shaped flap of capsule from the back of the 
kidney, passing this through the external arcuate ligament, 
and drawing the kidney up into position and stitching the 
suspension flap to the capsule below. Billington and Pardhy 
bring the flap over the last rib. The merit of this plan is 
that the kidney can be got higher up, according to the length 
of flap. In addition to this I follow the plan of Mr. 
Billington in using Brodel’s silk-gut suspension stitches, two 
of which I pass through the lower portion of the capsule in 
the form of a letter U, bringing the free ends through the 
muscle and the skin, tying them over a pad of gauze, when 
the operation is finished. They should be left for three 
weeks. Care should be taken that none of the fat or loose 
tissue finds its way between the upper pole and the stripped 
psoas muscle, as this prevents strong union. Immediate 
risks are contusion of the gland, rupture of artery, vein, or 
ureter, and opening of the pleura. Later risks are shock, 
embolism, and sepsis. 

The mortality in my whole series is two—one due to post- 
operative shock, with acute paresis of the bowels; the second 
was due to embolism caused by laceration of a large abnormal 
vein in the lower pole of the left kidney, which I ligatured. 


Results of Treatment.» 
Mr. Billington, in his recent work, gives the percentage of 
cures as 90; Mr. Pardhy informs me that he has a 


like result. In a first series of 100 cases operated upon by 
me, my percentage of complete cures is 73. This low pers 
centage has arisen from the reason already mentioned 
namely, that in a number of my early cases [ fixed up only 
one kidney, and also that a number of long-standing caseg 
were constitutionally in a condition in which, I believe, per. 
manent changes had taken place in the autonomic nerves 
which no operation could completely cure. Nevertheless, jn 
the remaining 27 cases there was great improvement, and the 
operation was fully justified, particularly so where therg 
was only one kidney down. In the second series of 50 ¢ 
the percentage of cures rose to 94, owing to the facts that 
most of the patients were younger subjects, and that in 45 
of them I fixed both kidneys. 


THE RADIAL. PULSE IN INTRATHORACIC 
ANEURYSMS, 
BY 


O. HAWTHORNE, M.D.Giase., F.R.C.P., 
F.R.F.P.S.G. 


DirFERENcES between the arterial pulses as these are studied 
at corresponding points on opposite sides of the body haye 
an established position in the list of physical evidenecg 
suggestive of intrathoracic aneurysm. Since the introduc 
tion of the sphygmograph and the sphygmometer it hasteen 
possible more confidently to detect these differences ang 
more precisely to define them. Indeed, it may not be unfair 
to say that unless the contrast between the compared pulsa- 
tions is a very decided one its value as a trustworthy 
observation, until confirmed by instrumental evidence, 
would hardly be admitted. Certainly the advantage of 
such graphic and numerical displays is beyond dispute, 
though, as will here be shown, they include opportunities 
for error peculiar to themselves. Where their worth 
resides, apart from their merits as summarized and per. 
manent records, is in the confirmation or contradiction they 
afford to the judgement dictated through the unaided 
finger. In this respect at any rate, whatever may be true 
in other directions, the facts of the pulse may miss an 
adequate recognition in the absence of registration by an 
apparatus which eliminates the personal factor of the indi- 
vidual observer. In other words, a graphic or numerical 
record has this merit: it speaks in terms not of a personal 
impression but of a physical fact. : 

The usual statement made on the point here under con 
sideration is that the radial pulses in a case of intrathoracie 
aneurysm may differ the one from the other in force and in 
volume; and to this statement there is universal assent, 
But an alleged further difference—namely, a delay in the 
arrival of one pulse in relation to the arrival of its fellow— 
is a sharply contested issue. Everyone allows a_ possible 
sense or impression of delay as judged by the finger, and 
writers in pre-instrumental days—rightly or wrongly—- 
assumed this impression to represent an actual occurrence, 
Graphic records, however, have shown that in some instances 
where delay seems to be beyond challenge it does not really 
exist, and that the suggestion to the finger of a unilateral 
pulse delay must be attributed to a more gradual rise of 
pressure within the artery between which and the left 
ventricle there is interposed the elastic sac of an aneurysm. 
Not unnaturally this observation has thrown doubt on the 
accuracy of the assertion that in intrathoracic aneurysm the 
radial pulse on the side corresponding to the aneurysm may 
in point of time fall behind its fellow. As appearances have 
certainly been misleading in some instances a facile con 
clusion is tha® they are misleading in all, and in the circum. 
stances it may be admitted that the onus probandi now falls 
on those who affirm real delay—as distinct from the mere 
appearance of delay—to be among the possibilities. Mani- 
festly, to secure this position graphic records are essential, 
for without such records there can be no effective answer to 
those who are able to show that the test of the finger has 
in particular instances undoubtedly proved deceptive ; and 
who, further, have a ready and reasonable explanation of 
the source of the mistake. It is on registered tracings, 
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therefore, that the case for actual pulse delay must stand 
if it is to stand at all. + ; 

The record now submitted (Fig. 1) is claimed to be a 
demonstration of actual pulse delay in the left radial artery 
as compared with the time incidence of the right radial, and 
the tracings were obtained from a case of intrathoracic 


Radial 


Right Radial 


— 
Fig. 1—Sphygmometer: Right, maximum 135, minimum 55; Left, 
maximum 75. 


aneurysm. This diagnosis is beyond question, for a post- 
mortem examination revealed a considerable fusiform 
aneurysm of the aortic arch extending beyond the origin of 
the left subclavian artery. The wall of the aneurysm showed 
put little fibrinous deposit, and doubtless, therefore, during 
life the sac responded freely to the alternate rise and fall of 
blood pressure determined respectively by the systole and 
diastole of the left ventricle. In a word, the aneurysm was 
an elastic bag placed in the course of the circulation between 
the left ventricle and the left radial artery. Such an 


explained, delay as interpreted through the finger may be 
apparent only, it is necessary to add that delay as regis- 
tered in a graphic record falls outside this comment and 
must be accepted as the announcement of an actual 
occurrence. 

While a time difference of the radial pulses, when it 
exists, needs careful demonstration, there are in not a few 
cases of aneurysm other differences that may be openly dis- 
played in the contrasted sphygmograms. One of these is a 
difference in the height of the right and left waves; another 
is difference in form; and the full message is provided when 
both are present. Of the two, difference in form is much 
the more significant. Indeed, mere difference in the height 
of the contrasted waves is by itself of little moment, for 
this may exist with a perfectly normal cardio-vascular 
apparatus. Thus, Fig. 2 is taken from a healthy adult, and 
although the excursion of the wave in the left radial tracing 
is decidedly more extensive than that of the right radial, 
the other features of the tracings are substantially identical, 
and no experienced eye would read into the picture a sugges- 
tion of aneurysm. On the other hand, in Fig. 3 the waves 
in the two tracings are of one and the same height, but they 
are strikingly different in form, the right showing the 
sharply defined lines and angles of a normal sphygmogram, 
while the left suggests a swinging or pendulum-like move- 
ment—the ascent is gradual and the secondary waves proper 
to the descending line are absent. In Fig. 4 the contrast 
is a glaring one, and is exhibited both in the height and in 
the form of the waves of the sphygmograms. As a matter 
of fact, Figs. 3 and 4 were obtained each from a case cf 


Right Radial Right Radia! 
Left Radia Left Radial 


Fic. 2—Sphygmometer ; Maximum, Right 
Left, 135. 


arrangement might on the face of it suggest a delay in the 
arrival of the pulse wave at the left wrist as compared with 
the time occupied by the passage of the wave along the 
arterial trunks of the opposite limb. That it did, as a 
matter of fact, effect this delay is apparent from the con- 
trasted tracings. These were taken simultaneously on a 
polygraph, a wrist splint being fixed on each forearm; and 
it is obvious that the commencement of the rise in pressure 
in the left radial falls behind the corresponding movement 
in the right radial by an appreciable interval of time— 
approximately one-fifth of a second. Thus even if, as is 
alleged, there is normally-a difference of one to two one- 
hundredths of a second in favour of the right radial pulse, 
the present record is an announcement of pathological delay 
in the radial artery on the side corresponding to the situa- 
tion of the aneurysm. It is a proof that in the individual 
case here reported the delay was a real happening and not 
merely an apparent one. Other cases must, of course, be 
tested by a similar order of inquiry, but if the above record 
is aceepted it is necessary to admit that among the possible 
evidences of intrathoracic aneurysm a plzce must be found 
for a true asynchronism of the radial pulses. 

_ This evidence does not stand alone. Dr. Leonard 
findlay’ has published tracings which tell the same story, 
and has demonstrated by an ingenious apparatus the 
delaying effect of the introduction of a distensible sac on 
pulsations produced in a system of elastic tubes. His paper 
iueludes a very full discussion of the whole subject, and he 
rests the case for real delay in one or other radial pulse 
both on clinical and on experimental evidence. Hence even 
When the admission is freely made that, for reasons already 


Fic. 3.—Sphygmometer : Right, 120; Left, 80. 


Fic. 4.—Sphygmometer: Right, 160; 
phy Left, 50. ght, 


aneurysm, and, as can well be understood, gave definite aid 
to the diagnosis. Yet such sphygmograms cannot be quoted 
as compelling confidently a diagnosis of aneurysm; they 
necessarily mean some unilateral interference with the 
course of the arterial pulse, but it does not follow that this 
interference is provided by an aneurysm. Fig. 5, for 
example, shows facts essentially identical with those of 
Fig. 4; yet the case was not one of aneurysm. It was, 
indeed, a quite manifest case of chronic interstitial 
nephritis, and as no evidences of aneurysm could be dis- 
covered the differences between the radial pulses provided 
an opportunity for clinical speculation. The riddle was 
read at the post-mortem examination, for this revealed in 
the right subclavian artery a firm clot adherent to the 
arterial wall for a matter of two inches and largely 
obstructing the lumen of the vessel. 

One other possible difference between the circulatory con- 
ditions existing in the right and left upper limbs in intra- 
thoracic aneurysm may be noted—namely, a difference in 
the sphygmometer measurements. In the cases from which. 
Figs. 1, 3, and 4 were taken the difference was a con- 
siderable one, the records being: in the first, right 135, left 
75; in the second, right 120, left 80; and in the third, 
right 160, left 50. In each case it was observed that the 
auditory method applied to the left brachial artery detected 
no sound, so that the maximum reading had to be fixed 
solely by the finger, and no minimum reading was possible. 
Some degree of difference between the readings in the right 
and left limbs is not uncommon, but nothing like the con- 
trast exhibited here can be passed as normal. On the basis 
of numerous measurements, Dr. O. K. Williamson? came 
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to the conclusion that a difference of 50 mm. or upwards in | ‘‘ It may be presumed on a priori grounds that a : 
the sphygmometer readings obtained from the two upper | structural change of the nature referred to has some 
limbs speaks strongly in favour of aneurysm; that a differ- | fundamental reason.’’ The reason was not clear, but ‘ 
h ence of 20 mm. may mean either aneurysm or dilatation of | possible explanation was afforded by the differences We . 
| the aorta; and that with a still slighter difference may be | showed to exist between the normal and diabetic blood 
found either of the conditions just mentioned, or arterio- | sugars, and more recently by the fact that the nature of 
i sclerosis, or mediastinal tumour. Broadly, the position is | the diabetic blood sugar becomes similar to that of normal ; 
that to be of diagnostic value the inequality between the | persons after injections of insulin.® , 
measurements must be a pronounced one, and even then, as Hewitt* objects: ‘‘ Polarimetric evidence alone, there. ; 
fore, must exclude rigorously the presence of ~ glucose 
r in amount greater than that found normally in aqueous 
solution of glucose in equilibrium.” Control experiment, 
showed that the equilibrium of a, 8 glucose was hard] | 
affected by. the experimental technique; further, - afte, 
Right Radial the alcoholic extraction no trace of copper-reducing sub. 
stance was found to be left behind. Preferential extraction 
by alcohol or alteration in equilibrium of a, B glucose jg , 
therefore definitely excluded. In some experiments the 
ver initial rotation was below that which would be given 
by B glucose alone, and in the case of diabetics aboye 
that of « glucose alone. The suggestion that the normal , 
blood sugar contains 8 glucose, and diabetic blood « glucose, 
is therefore not valid. Further, in one experiment ’ 
laevo-rotation was observed, but as this has not beep ; 
repeated no stress has been laid on it; in this connexion f 
it is of interest to note that Hewitt and Pryde attach 
considerable importance to the one laevo-rotation observed ‘ 
Left Radial | in their own experiments. ‘ 
The fact that we obtained a glucosazone from normal , 
Pe. blood may be due to the fact that some of the normal ; 
Fic. 5.—Sphygmometer: Right, 40; Left, 160. blood sugar is the stable a, 8 form. It seems probable : 
: shown by the case from which Fig. 5 was taken, the possi- that _—— aN hers 8 7 equilibrium mixture of r 
bility of a unilateral interference with the arterial circula- | d of by the foll Q 
in Figs. 1, 3, and 4 are unusual even in cases of aneurysm, fnid re a 
and. frequently—probably in the majority of cases—the | fOUr Gays; (¢) t 
. ‘ and no sign of any growth was observed. 
readings are identical or approximately identical. <A Wi ; 
ith regard to the criticisms on the general technique 
parallel remark applies to the other pulse differences noted h admittedly it i we a 
in this paper. Neither unilateral delay in the pulse wave, > in h 
nor modification in the height or in the form of the wave, ane 
centrated protein-free filtrate from blood by which we are 
is to be observed as a frequent clinical experience in 
eee E ie able to show with ease the very wide differences in the o 
thoracic aneurysm. The absence of such conditions from an : d iffer diti W 
individual case is therefore of little diagnostic moment, and nature of the blood sugar under different condi ‘one. (ae (! 
= 1 may merely mention here that the nature of the diabetic p 
rsd blood sugar differs from normal, and that after administra. 
able, ahaa these ait eas to ‘stich qualifications as are tion of insulin the blood sugar of the diabetic approaches ¥ 
normal; and further, that after administration of re 
: REFERENCES. adrenaline the blood sugar differs again from normal. A (1 
* Practitioner, December, 1909. * Lancet, 1207, vol. ii, p. 1516. most striking difference is observed in the blood sugar of h 
normal animals after insulin (unpublished experiments); h 
the blood sugar ia this condition, though dextro-rotatory, ti 
A NOTE ON THE NATURE OF THE BLOOD SUGAR. | bas no — value, as determined by the Wood- pi 
Ost method. re 
te The dcwnward change in optical values of the diabetic in 
L. B. WINTER axp W. SMITH. blood sugar is not always observed, and it would appear in 
(From the Biochemical Laboratory, Cambridge.) that in this pathological condition the blood sugar may ql 
be very complex. 
In a recent paper’ we gave the results of an investiga- Hewitt criticizes the experiments in which we em st 
tion into the nature of the blood sugar by a new method. | deavoured to test whether there is present in the blood st 
Hewitt? has lately criticized both the method employed | an enzyme capable of converting added o, B glucose or fr 
and also the interpretation placed thereon. He states | d-fructose into a reactive sugar. The experiments of 
that we ‘‘ reached the conclusion that the normal blood | Cooper and Walker,’ di 
sugar -is. y glueose.’”’ © In discussing the experimental | not allowed to pass unchallenged. 1e first point he Bot 
ame which we brought forward in our original paper | makes is that the blood was extravascular ; criticism om ¥ 
we stated: ‘‘ The nature of the normal blood sugar we | this line is purely destructive and would invalidate a vast in 
leave for the present undecided.’ Later, in view of the | amount of work which has been done with blood. A more § de 
certaint that y glucose is formed from a, lucose | ments of Cooper and Walker is that an enzyme, 1f pr 0 
in pore Min of the intestine, we suggested ‘ale the | was probably unable to _ — the —— of . it 
unstable sugar which was found to be present might be | dialyser owing to its physical properties. ur ow | 
y glucose. We stated further that ‘‘ The enzyme en: experiments he dismisses on the ground that the method m: 
sible for the conversion being apparently absent from the employed was in every way suitable to destroy y glucose; to 
blood, and the reaction of the blood being alkaline, | he omits to notice that if differences in the blocd sugat ey 
suggests that it is impessible for so reactive a sugar to | could be demonstrated by this method, the same method §  ¢h, 
exist free in the blood.” 2 would probably be capable of showing a difference had,any J ye 
It is obvious therefore that our only reasons for ever | change taken place in the nature of the sugar which had ff, 
suggesting the presence of y glucose were based on the | been added to the blood. He agrees, however, ‘ that * Wil 
work of Hewitt and his collaborators. They state‘; | such enzyme can be demonstrated in the blood,’’* am 
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refers to ® paper by De Souza and himself.‘ They 
injected sugars into the blood stream, and collected the 
urine passed immediately afterwards. | The one merit of 
the method employed is that the blood is not extravascular, 
put as a means of demonstrating the presence of such an 
enzyme in the blood the method does not lend itself to 
any conclusions. It is unlikely that more than a propor- 
tion of the injected sugar would be changed into a 
yeactive form in the time allowed (five minutes); further, 
the sugar excreted would presumably be that which was 
unchanged, and therefore useless to the body during that 
period ; further, if any change was observed it could not 
be a proof that an enzyme was present in the blood. 

_After a careful study of the figures given by Hewitt 
and Pryde in their paper,’ it is reasonable to conclude 
that the rotations observed with isotonic and hypertonic 
solutions were of the same degree as those observed with 
hypotonic. It is stated that in the case of hypertonic and 
jsotonic solutions a specific rotation below +40° was not re- 
rorded. No figures are given, but this statement implies that 
changes of that order were observed. In the absence of 
fuller details, it would appear from the figures 1 and 2 
that only about a quarter of the sugar originally introduced 
into the intestine was present when the fluid was removed 
for polarimetric examination. Supposing that a quarter 
of the sugar remains in the intestine when an isotonic 
or hypertonic solution is introduced, then the observed 
alteration in rotation required to change the specific 
rotation from +652.5° to +40° would be 0.34° for the 
jsotinic solution, and 0.50° for the hypertonic solution 
of glucose employed, or alteration of rotation (not specific 
rotation) very similar to, or even larger than was observed, 
according to the figures, which are stated to ‘ show the 
optical changes most markedly.”’ It is a curious fact that 
marked changes should have been observed in hypotonic, 
and not in isotonic solutions. The authors state: ‘‘ Con- 
tact with the mucous membrane of the living intestine 
probably effects the production of y glucose in excess of 
any amount normally present in glucose solutions which 
have attained a permanent specific rotation.’? Were it a 
genuine effect due to an enzyme in the intestinal cells, it 


_ would be likely that the most marked change would be 


observed in the isotonic solution in the short time allowed 
(ive minutes), since, presumably, changes in the body 
preferably occur in fluids isotonic with the tissues—for 
example, perfusion experiments are always performed 
vith approximately isotonic solutions. On the above 
reasoning precisely similar alterations in observed rotation 
(not specific) must have taken place in hypo-, iso-, and 
lyper-tonic solutions of sugars, but only in the case of 
hypotonic solutions do these differences lend themselves to 
thevélaborate treatment which they have received in this 
paper, owing to the fact that a small difference in observed 
rotation of a hypotonic solution makes a large difference 
in specific rotation. A conclusion derived from neglecting 
inconvenient facts with the acceptance of others is of 
questionable use. The conclusions drawn from these facts 
were only given in the following paper,’ in which they 
state: ‘‘ It may be presumed on a priori grounds that a 
structural change of the nature referred to has some 
fundamental reason.” 

Further doubt is thrown on the work by the admitted 
dificulty in seeing through the fluid for polarimetric 
observation, a difficulty which becomes obvious when the 
wide variations in the successive readings are noted; 
incidentally, the readings are given to three places of 
decimals. Small reliance therefore can be placed on the 
one laevo-rotation observed. No copper-reducing value 
of the sugar is given; the statement is merely made that 
it agreed remarkably well with the final rotation. 

The one experiment recorded in which fructose was used 
may be adequately explained by temperature variations, 
to which this sugar is notoriously sensitive. There is 
evidence that fructose is more rapidly utilized in the body 
than glucose, presumably because it is more rapidly con- 
verted into normal blood sugar. It is remarkable there- 
fore that Hewitt and Pryde attained such little success 
with the use of fructose. 

Hewitt rightly observes: ‘The dangers attending the 


use of permanganate with biological material are obvious.” 
The technique adopted by these authors when using per- 
manganate has been briefly referred to by us as being not 
above suspicion.’ They omitted to perform the only con- 
clusive test—namely, a comparison between the rates of 
decolorization at the beginning of the experiment, and 
at the end when the sugar had attained equilibrium. The 
italics used in discussing their experimental method hence 
have not the importance the authors attach to them. 

We may conclude that the experimental evidence put 
forward by Hewitt and Pryde does not support Hewitt’s 
recent contention? that ‘‘ they showed with some certainty 
that y glucose and y fructose are formed and can be 
detected when the stable a and £ isomerides are in contact 
with living intact intestine.”? We are glad to note that 
the possible significance of their experiments performed 
three years ago has not escaped Hewitt, and that experi- 
ments are now in progress on the diabetic organism. We 
feel that it is necessary to point out the above facts in 
order to correct any doubt on our work which Hewitt’s 
criticism may have caused. 


Summary. 

1. There is definite. evidence that a reactive sugar is 
present in the blood. 

2. There is no chemical evidence that y glucose is formed 
in the body. 

3. There is definite evidence that some of the blood sugar 
of diabetics is fundamentally different from that of normal 
persons. 

4. No evidence at present exists that the intestine plays 
an essential part in the causation of this difference. 
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THE TREATMENT OF GENERAL PARALYSIS 
BY MALARIA, 
BY 
W. L. TEMPLETON, M.B., Cu.B., 


ASSISTANT MEDICAL OFFICER, CITY OF LONDON MENTAL 
HOSPITAL, DARTFORD. 


A sHort account of the treatment of general paralysis of: 
the insane by infection with malaria was given by Dr. 
E. W. Scripture at a meeting of the Medico-Psychological 
Association on November 23rd, as reported in the Bririsu 
Mepicat Journat of December Sth, 1922 (p. 1121). The 
principle depends on the fact that remissions in chronic 
disease may occur after an attack of an acute specific 
fever. Many methods of producing fever artificially have 
been tried, with varying results, but Wagner-Jauregg, 
quoted by Pilcz,! has drawn up a scale of efficiency of the 
various methods used as follows: (1) chemical substances— 
for example, sodium nucleinate; (2) toxalbumins — for 
example, tuberculin, staphylococci; (3) acute disease; the 
last is the most efficient. With tuberculin treatment Pilcz*® 
obtained a remission in 26 per cent. of his cases, and eight 
remained well three years after treatment. The treatment 
by malaria gives a much higher percentage of remissions. 
During a recent residence in Vienna as a post-graduate 
I had an opportunity of seeing some of the clinical results, 
which are very encouraging. 

The method consists in the withdrawal of from 2 to 
4 c.cm. of blood from the vein of a patient suffering from 
benign tertian malaria (whether the patient be in the 
febrile stage or not), and in its subcutaneous injection 
into the subject of general paralysis, who will develop 
within about a week typical attacks of malaria. He is 
allowed to have ten to twelve such attacks, when the 
malaria is cured by the administration of quinine in doses 
of 1 gram for three days in succession; then in doses of 
0.5 gram for fourteen days. In no case did the malaria 
persist; it invariably cleared up after the first few doses 
of quinine. During the febrile attacks and occasionally 
after, there is very often an exacerbation of mental 
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symptoms, consisting chiefly of auditory hallucinations 
and delusions of persecutions. In the majority of cases 
these symptoms promptly disappear when the febrile 
attacks have terminated. Following upon the febrile 
attacks and going parallel with the quinine treatment, 
weekly doses of neo-salvarsan are administered intra- 
venously, commencing with 0.3 gram; six doses in all are 
given, in the scale of 0.3, 0.4, and four of 0.6 gram. 

Of the 350 cases treated down to February, 1923,? com- 
plete observations were made in 296 only. Of these, no 
fewer than 202 showed remissions of varying degree, and 
112 showed complete remission with the disappearance of 
former mental disturbances and a return of former busi- 
ness capacity; 68 per cent. showed remissions, and 38 per 
cent. complete remissions, and this in spite of the fact 
that many advanced cases were included.* 

Of especial practical importance is the time during 
which remissions persisted. Of the patients who had 
complete remissions, 3 treated in 1917 are still actively 
employed at business and show no evidence of relapsing. 
These remissions are therefore of five years’ duration. In 
17 the remissions have already lasted two to three years, 
and in a further 34 treated correspondingly later the 
remission has persisted for one to two years. Of the 
total for whom complete remission has at any time been 
claimed 3 only have relapsed or have shown any tendency 
to relapse. Of those for whom incomplete remission has 
been claimed the majority were far advanced forms of the 
disease, and yet even here much benefit was seen, par- 
ticularly in the cessation of acute symptoms and in the non- 
progression or even regression of the dementia. Of those 
showing all the signs of an already present dementia many 
again became sociable and inoffensive, and regained a 
certain degree of occupational ability. 

Several of the German clinics have already made a trial 
of the method, with good results. Weigandt* reports that 
of 50 cases treated by this method remissions were obtained 
in 88 per cent., and good remissions in 48 per cent. The 
remissions do not follow immediately upon the febrile 
attacks, but very often show a gradual progressive course 
over a period of weeks and even months, so that cases which 
at first seemed incomplete, when re-examined months later 
showed complete absence of symptoms. One very remark- 
able fact is that there is no parallelism between the clinical 
and serological findings. Many who show a complete re- 
mission of symptoms still give a positive reaction in blood 
serum and cerebro-spinal fluid, and yet the same cases, 
when examined months later, have shown a_ negative 
Wassermann result in both. In connexion with this 
Gerstmann? quotes a case treated by the tuberculin- 
mercury method in 1909 in whom a complete remission 
still persists. When examined recently the report was: 
Wassermann reaction positive in the blood and cerebro- 
spinal fluid; globulin test positive; lymphocytes 186.3. 

In this country and in some others the difficulty consists 
in obtaining suitable cases of benign malaria for purposes 
of inoculation. Once a single case has been inoculated 
there is then no difficulty in transferring the infection to 
other paralytics, and though this involves the transference 
of syphilitic blood, yet, in cases which have been thoroughly 
examined and found positive for syphilis, this is of little 
consequence. The method of continuous transference has 
been practised in Vienna, where two strains of plasmodia 
are being used—one after having been passed through 58 
hosts, and the other through 38, in both cases without any 
reduction in the virulence of the infection. Attempts are 
being made to keep the parasite alive outside the body; so 
far it has not survived for more than eight hours. The 
latest report? from the Wagner-Jauregg clinic contains an 
interesting account of the histological findings in the case 
of a patient treated by malaria. who died of intercurrent 
disease. The authors seek to draw conclusions from the 
greater infiltration of the temporal lobes as to some extent 
explaining the occurrence and persistence of the auditory 
hallucinations mentioned. In general the histological 
changes in cases which had shown remission under malarial 
treatment were those of the so-called stationary paralysis 
of Alzheimer, with an almost complete absence of the 
changes usually found in progressive general paralysis. 


* These ag are given in a personal letter from Dr. Gerstmann, and 
differ slightly from those in the Zeit. f. d. aes Neur. und Psy. 


_The proportion of complete remissions (38 per cent.) ig 
high for general paralysis, but it is certain that with cases 
treated at an earlier.stage than many of those included in 
the Vienna figures this percentage would be much higher 
Professor Wagner-Jauregg® goes so far as to say that in 
cases of short duration entire success can be predicted with 
almost absolute certainty. Whether this be justified or not 
can only be determined by a widespread trial of the 
method. . 
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MEDICAL, SURGICAL, OBSTETRICAL. 


A SMALL EPIDEMIC OF PLAGUE. 
Tue epidemic here reported occurred on an India-going 
vessel. It began on March 7th, 1922, nine days after the 
ship left Karachi, the last port of call. There were ‘six 
cases, all among the lascar crew of the ship; no Europeans 
were affected. 


Case 1A Goanese steward, aged 32, was taken ill on March 
5th, 1922; he was first seen on the morning of March 7th. -He 
complained of intense pain in the small of his back, with severe 
frontal headache, and had vomited twice during the night. His 
temperature was 103°, his pulse rate 120. His temperature rose 
the same night to 104.2°, and he became slightly delirious. There 
were no physical signs in the chest or abdomen. Towards evening 
vomiting became incessant. Next day the patient’s general 
condition somewhat improved, but vomiting was still incessant. 
On examination an exquisitely tender small bubo was found in 
the left groin. The diagnosis of plague was made on discovery 
of this bubo. Towards evening the patient became markedly 
worse, and was delirious at intervals. He continued so until death 
occurred on the afternoon of the following day. 

Case 2.—A native sailor, aged 32, first seen on March 15th, had 
a large bubo, which was hard and somewhat tender, in the left 
groin. The constitutional disturbances were very slight; fever was 
absent, the pulse rate 90. Next day his temperature rose to 100°, 
and the patient showed some degree of lethargy. Without his con- 
dition apparently altering he died suddenly soon after midnight. 

Case 3.—A native sailor, aged 35, was seen first on March 15th, 
but had apparently been ill for two days before. He was obviously 
very ill when first seen, with a temperature of 103°. There was 
some enlargement of the inguinal lymphatic glands on both sides, 
but no tenderness. He died suddenly the same evening. 

Case 4.—A Goanese steward, aged 37, reported sick on March 
19th, just as we were going into port at Port Said. His tempera- 
ture was 100.8°, his pulse rate 100. There was a small tender 
bubo in the left axilla. He was sent ashore as a case of suspected 
bubonic plague and died three days later. é 

Case 5.—A native sailor, aged 35, was taken ill on March 24th, 
and was first seen on the morning of March 26th. He had a 
temperature of 104°, pulse rate 124. In his left groin was a 
large, exquisitely tender bubo. He was seen on the following 
morning by Dr. Duval, assistant M.O.H. for Dunkirk, who con- 
firmed the diagnosis and supplied serum, which was given daily in 
doses of 50 c.em. This was the first supply: of serum which we 
had had. On March 27th the patient was very weak, and in the 
evening he sank into a_ low delirium, Next day he was in a 
typhoidal condition, having a weak irregular pulse, mutterin 
constantly, and taking food and stimulants only with much 
persuasion. On March 29th he was still in a very collapsed state, 
and on March 30th the Dunkirk authorities consented to take 
him into hospital, where he died the following day. 

Case 6.—This case may have been a virulent pneumonia, but I 
have added it under the impression that it was really a czse of 
pneumonic plague. The patient, the galley cook, aged 41, wes 
taken ill during the night of March 29th; he was first seen on the 
morning of March 30th, when his temperature was 104°, his pulse 
rate 132. He had a slight, often repeated cough, with expec- 
toration of blood-stained sputum; there was marked cyanosis and 
embarrassment of breathing (respiration rate 42). In the chest 
there was nothing to be detected, save a few rales at the bases 
of both lungs. The temperature continued to rise to 106°; by 
evening the patient became worse, and died at two o'clock the 


following morning. 

The origin of the outbreak was not traced; very few rats, 
dead or alive, were seen on the ship, and even after 
fumigation with sulphur dioxide at Dunkirk only about 
half a dozen rats were discovered. If the infection were 
from man to man, which is said by the Royal Commission on 
Plague to occur only in 3 per cent. of cases, the first patient 
had a much longer incubation period than usual, as he had 
not been ashore for thirteen days previously (in Karachi), 
whereas the usual incubation period is said to be from two 
to five days. 


: 
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No serum nor vaccine could be obtained until Dunkirk 
was reached. The well known iodine treatment (2 minims 
of tincture of iodine every two hours) was tried in the first 
five cases without any success, but obviously the numbers 
are too small to justify any conclusions being drawn. Apart 
from this treatment, and the injection of half a drachm of 
tincture of iodine into the buboes in two cases, the treatment 
was symptomatic. In Case 5, which occurred at Dunkirk, 
serum was used in doses of 50 c.cm. per diem. The result 
was difficult to judge, for although the temperature and 

ulse fell, the bubo did not diminish in size, the patient’s 

everal condition was little better, and he ultimately died. 

At Dunkirk each member of the crew was given 10 c.cm. 
of serum, which is said to act as a prophylactic for twelve 
days, and at a later date (when the vessel arrived in 
England) a further dose of 1 c.cm. of vaccin anti-pesteux 
was given. After the complete inoculation of the crew, no 
further cases of plague occurred. 

Liverpool, E. Nostz M.B., Ch.B. 


; THE TREATMENT OF PNEUMONIA. 
Tue treatment of pneumonia by Dr. Wynn of Birmingham 
with pneumococcal vaccines, as related by Dr. Newell in the 
issue of the BririsH Mepicar Journat for April 21st (p. 676), 
gives such splendid results that it will be obviously the duty 
of general practitioners to test the validity of the con- 
clusions, since the ordinary treatment of this disease by 
drugs, etc., is very disappointing. It is not an over-estimate 
to state that, in the case of adults, there is one death in 
every four or five patients attacked by the disease. As the 
last four cases of pneumonia that I had occasion to treat 
all recovered, I am tempted to state the treatment adopted. 
The youngest was a woman aged 38 with double pneumonia; the 
oldest was.a man of 70; the other two were about 60. Alcohol was 
used freely in all cases, and the patients were allowed to take 
whisky and soda-water whenever they desired it. It was left to the 
atients to take it or leave it according to their own inclination. 
igitalis was given in sufficient quantity to reduce the pulse rate 
from 120 to 100; 1 grain of quinine was administered every two hours 
with the suitable dose of digitalis, preferably in pill form. If the 
temperature was 104° F. 1 or 2 grains of antifebrin were added to 
the pill, for a high temperature, in my opinion, has an exhaustin 
effect on the heart. Opium gr. 1/4 was given to soothe the coug 
and the patient. The prescription was therefore as follows : 


P. opio 


Ft. pil. 1 or pulv. 1. Sig. One io be taken every two, 
three, or four hours, according to circumstances. 

The quantity of digitalis and antifebrin is determined by 
the pulse rate or the rise of the temperature. On these lines 
we protect the heart, and the results are excellent. 

Rothesay. Joun T. M.D. 


UPPER CANINE TOOTH IN ANTRUM OF 
HIGHMORE. 
‘Anout eleven months ago a lady aged 59 began to have dis- 
comfort in the region of the right upper canine tooth. She 
had lost all her other upper teeth, but said that this one had 
never come through. 

In February last, as the pain increased, an z-ray photo- 
graph was taken by Dr. Anstey Chave, and showed the tooth 
lying very obliquely and pointing rather more towards the 
mid-line than downwards. The gum was lanced on several 
occasions by Mr. Bidlake of Reigate, and on May Ist an 
attempt was made to extract the tooth under gas. The 
wedge-shaped crown was very difficult to hold with the 
forceps, and at the third attempt the tooth shot completely 


‘out of sight and no sign of it could be felt anywhere. As 


we thought it had probably entered the right antrum of 
Highmore, the patient was again x rayed, and the plate 
showed the tooth lying lpose in the antrum with the crown 
pointing backwards. 

I took her into the Reigate and Redhill Hospital, and 
under a general anaesthetic, administered by Dr. Whit- 
tington, I incised and reflected the mucous membrane in 
front of the right upper jaw, and found a hole about half 
an‘inch in diameter in the anterior wall of the antrum, 
through which I easily extracted the tooth with a pair of 
long sinus forceps. 


Reigate. Joun H. Peace, M.R.C.S., L.R.C.P, 


Reports of Societies. 


DIATHERMY AND MEDICAL PRACTICE. 


A MEETING of the Brighton and Sussex Medico-Chirurgical 
Society was held on May 3rd, with Mr. A. J. Hurcutson, 
President, in the chair, when Dr. H. T. Cupspon read a 
paper on diathermy in medical practice. 

Dr. Cubbon described medical diathermy as the heating 
through of diseased tissue to a temperature insufficient to 
destroy the tissue or impair its vitality. The main 
physiological effects of diathermy were due, he said, to 
its thermo-penetration. The dilatation of the peripheral 
vessels, increased perspiration, and elimination of solids in 
the urine aided in the elimination of, toxins. The local 
effects of heat generated in the tissues were to reduce 
spasm and increase tension, with consequent relief of 
pain. The relief of pain was the most valuable property 
of diathermy. Diathermy was an effective method of 
supplying a supplementary ration of heat in marasmic 
diseases of children, in malnutrition associated with 
stricture of the oesophagus or cancer of the stomach, and 
in hypothermia following profuse haemorrhage. Owing 
to its penetrating power diathermy was very useful in the 
treatment of neuritis, and it was often of service in 
relieving the symptoms due to high blood pressure, 
although the effect appeared to be only temporary. 
Diathermy was effective in the treatment of-pain and 
spasm caused by haemorrhoids which were not due to 
affections of the liver, heart, or compression of the rectum. 
It had also been found an effective method in dealing with 
gonococcal infections of the cervix, and in gonococcal 
arthritis before structural changes had taken place. 
Diathermy was an excellent method of relieving the pain 
and muscular spasm in cases of lumbago and torticollis of 
recent origin; chronic cases responded better to the con- 
stant current. Diathermy was useful in controlling and 
relieving cases of painful menstruation. Treatment shot.ld 
be given daily for three days before the expected pericd 
and in some cases during the pericd also. Cases of 
amenorrhoea for which no obvious cause could be found 
could often be remedied by diathermy applications of low 
intensity. The treatment should be given for six days 
before the period was calculated to be due. M. August 
of Paris had had.success in treating cases of abdominal 
pain in which no other lesions beyond adhesions and 
inflammation of the omentum were present. Out of 
23 cases which he had operated upon, 15 could be 
considered cured, 4 were more or less well, and 4 had 
gained no benefit. In coccygodynia, great relief and usually 
complete cure could be obtained by diathermy. One elec- 
trode must be placed in the rectum and the other electrode 
applied externally over the coccyx. Diathermy would 
quickly relieve the acute pain of gout, but it had to be 
administered with caution and combined with treatment 
for the elimination and neutralization of uric acid, as 
the patient might suddenly develop severe constitutional 
symptoms—possibly the result of absorption into the 
system of the dissolved uric acid in the joint—as the result 
of the heat applied. Diathermy would be found a useful 
adjunct to the treatment of infantile paralysis. The tem- 
perature of the paralysed limb could be maintained at a 
normal level by this method and so aid in the restoration 
of the nutrition of the limb. Until the normal tempera- 
ture was attained electrical treatment was of little use. 
Diathermy had likewise been found useful in treating the 
pain associated with herpetic neuralgia in aged patients. 
The following maladies were not suitable for this method 
of treatment, although it might be thought that diathermy 
would be suitable: chilblains, chilblain circulation and 
Raynaud’s disease—these cases responded better to the 
constant current; cases of trigeminal neuralgia did not 
respond well to diathermy, and the treatment of rheuma- 
toid and osteo-arthritis was disappointing. 

After remarks by the Presipent, Drs. BroapBENt, Boys®, 
Nevitte Cox, Lyon Smirn, and Stormont spoke, and Dr. 
Cusson replied. 
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TREATMENT OF CONCEALED ACCIDENTAL HAEMORRHAGE, 


{ 


Acute Suppurative Infections of the Fingers and Hands. 

Mr. J. R. Grirriru then read a paper on the treatment 
of acute suppurative infections of the fingers and hands. 
After expressing his indebtedness to Dr. Ranavil, Mr. 
Griffith said that these infections were dangerous in that 
they might spread through the lymphatics into the general 
circulation, and also because they might cause local 
destruction of tissue both by pressure and by cutting off 
the blood supply. Treatment was, therefore, directed 
towards evacuating inflammatory products and relieving 
tension by means of incisions which did as little damage 
as possible and did not involve uninfected spaces. The 
advantag2 of treating infections of the finger pulp by 
means of lateral incisions was discussed, and the method 
was described of treating infections of the nail bed by 
exposing and excising the root, a flap having been formed 
by making two lateral incisions continuous with the lateral 
margin of the nail. Mr. Griffith recommended the treat- 
ment of infections of the fascial spaces of the palm and 
thenar eminence by an incision through the web of the 
finger in the first case and by an incision through the 
dorsal aspect of the first interosseous space in the second 
case. Collections of pus in the forearm spreading from 
the hand were usually situated between the flexor aspect 
of the intcrosseous membrane and the pronatus quadratus 
deeply and the flexor tendons superficially. This space 
might be drained by means of an _ incision along the 
anterior margin of either the radius or the ulnar; this 
incision avoided important structures. The treatment of 
infections of the tendon sheaths was then discussed, and 
in the case of the middle finger the importance of providing 
adequate drainage by means of long lateral incisions was 
stressed. In the case of infections of the thumb and 
little finger tendon sheaths, the possibility was emphasized 
of extension of the infection from one sheath to the other 
and from a sheath to the neighbouring tissue spaces in 
the hand and forearm, and methods of dealing with these 
infections and complications were detailed. The after- 
treatment consisted of prolonged arm baths in 2 per cent. 
saline; early mobilization was to be encouraged—it did 
not spread the infection when incisions were adequate. 

The Presipent, Drs. Watker and 
spoke, and Mr. Grirrir replied. 


TREATMENT OF CONCEALED ACCIDENTAL 
- HAEMORRHAGE. 


Ar a meeting of the Edinburgh Obstetrical Society on 
May 10th, with the President, Dr. J. Lamonp Lacx1r, in the 
chair, Dr. R. A. Lennre (Glasgow) read a paper on the treat- 
ment of concealed accidental haemorrhage by conservative 
Caesarean section. . 

Dr. Lennie said that it seemed to be the prevalent opinion 
that in cases of concealed haemorrhage, on account of the 
damage to the uterine wall, if Caesarean section was per- 
formed the uterus must at the same time be removed. This 
had not been his experience in the Glasgow Maternity Hos- 
pital, and he described three cases in which hysterectomy was 
purposely omitted owing to the collapsed condition of the 
patient. 


Case 1.—1904. A primipara, aged 27, was admitted to hospital 
with a history of vaginal haemorrhage of several hours’ duration. 
The os was the size of a shilling; the conjugata vera measured 
24 inches; the uterus was much distended and tender, and the 
abdominal wall was oedematous. After admission the patient’s 

ulse became thready and rapid. Caesarean section was performed 

y Dr. Jardine, the child being delivered alive. The uterine cavity 
was full of blood clot and the placenta was partially detached. After 
delivery of the child the uterus retracted well, and the puerperium 
ran a normal course. 


Case 2.—1920. A 10-gravida, aged 41, was admitted to hospital 
with ante-partum haemorrhage. She was 7; months pregnant, 
blanched and exhausted; her pulse was thready and slail ; the 
urine was loaded with albumin. She had severe and continuous 
abdominal pain; the uterus was tense and tender; no foetal heart 
was heard nor were foetal parts felt; the os was closed and the 

atient was not in labour. After admission the uterus gradual] 
increased in size and rigidity and tenderness became more mashed. 
Intravenous salines were given with pituitrin, and Caesarean section 
was performed by Dr. McLennan four hours after admission. The 
anterior and posterior walls of the uterus showed a purplish mottled 
discoloration, and on.incising the uterus small interstitial haemor- 
rhages were found throughout the uterine muscle. The placenta 
was completely detached. there was a large amount. of blood clot 


in the uterine cavity, and the foetus was dead. The uterug 


retracted readily after being emptied._ Hysterectomy. was considered 


inadvisable as the patient was i 4 : 
uneventful. patient was in extremis. The puerperium wag 


Case 3.—1922. A primipara, aged 24, 7 months pregnant ‘ 
admitted to hospital with soldnion of concealed bhactinerbage.” The 
os barely admitted one finger, and there was a constant trickle of 
blood. Oedema had been present for several weeks, and the uring 
contained a fair amount of albumin. Caesarean section was per. 
formed by Dr. Lennie. The uterus showed a black mottled a pear- 
ance and the incision revealed numerovs intramural haemorr ages 
while its cavity was full of blood clot. The placenta was almesp 
completely detached by a large retroplacental Reenatema, and the 
membranes were also separated from the uterine wall by blood, 
When the contents were evacuated the uterus retracted even more 
readily than in ordinary sections, and there was practically no 
bleeding during the operation. Progress was good for the first two 
weeks, when the patient contracted phlegmasia alba dolens, followed 
by myocarditis and death forty-seven days after operation. Dy, 
Lennie considered that if yr aged had been performed the 
patient would have died on the table. 


Dr. Lennie held that when Caesarean section was per- 
formed in a case of concealed haemorrhage the uterus should 


be left in situ as the musculature was still capable of con. . 


traction and retraction. 

The paper was discussed by Dr. Forpycr, Professor 
Watson, Dr. Davipson, and Dr. Youne. 

Cases AND SPECIMENS. 

Dr. W. F. Tureovore and Dr. J. 8. Hart read 
a short.paper on a case of fits occurring in the fourth month 
of pregnancy with no other signs of toxaemia, 


The patient was a 2-para, 44 months pregnant, admitted in g 
semi-conscious state. Her blood pressure was 135, and the uring 
was normal. The nervous system was normal except for slightly 
exaggerated deep reflexes; a positive Kernig sign and head retrac- 
tion were present, with a tendency to opisthotonos. Lumbar 
puncture showed a normal fluid under slight pressure. After lumbar 
uncture the patient gave a cry and went into a short cloni¢ 
ollowed by a tonic spasm, the whole lasting about two minutes 
and being repeated five times in two hours. She afterwards went 
downhill rapidly, her temperature rose to 103°, and her respirations 
to 38, and she died fourteen hours after admission. 

At the post-mortem examination the liver showed small points of 
haemorrhage through its substance and under its capsule. The 
kidney showed toxic appearances, but no definite pathological 
change. The uterus and contents appeared to be normal. The 
brain showed no lesion either macroscopically or microscopically, the 
pathologist who carried out the examination giving it as his opimon 
that ‘‘ the changes present were consistent with the effects pro 
duced by a toxaemia of pregnancy.”’ Dr. Haultain, however, was 
disinclined to admit that the case was one of eclampsia. 


Dr. F. J. Browne described a specimen of an acardiae 
foetus. 


The foetus was an extremely macerated (papyraceous) twin, the 
other twin being alive and healthy. There were two lower limbs, 
a trunk, and one upper extremity attached to the centre of the 
upper border of.the trunk. There was no diaphragm, and the 


chest cavity was represented by a mass of gelatinous tissue con- 


taining no trace of heart or lungs. The abdomen contain-4 no 
organs except one kidney, a ureter and bladder with two hypo- 
gastric arteries; the specimen was received in a very maceidied 
condition and in consequence these vessels could not be traced 
further than the pelvis. There was a common placenta and the 
umbilical cord was inserted at its centre but bifurcated aboxt 
one inch from its insertion, the main cord going to the normal foetus, 
and the other, very slender, but containing two arteries and a 
vein, going to the acardiac foetus. About one inch from the foetal 
insertion of the cord there was a true knot very tightly drawn 
which might have been the cause of foetal death. Between this 
knot and the umbilical end there was a sac containing intestine, 
although the abdomen was completely closed. Dr. Browne 
described the probable course of the common circulation; he thought 
that there was an anastomosis in the last common part of the cord 
between the umbilical veins of the two foetuses. The specimen was 
classified as Holoacardiacus acephalus bipus menobrachius. 


Dr. H. S. Davipson showed a specimen of lipoma about 
the size of a Tangerine orange, removed from the right 
external abdominal ring of a woman aged 41. The only 
symptoms had been some discomfort and slight tenderness. 


HYPERPLASIA OF THE HYPOPHYSIS CEREBRI. 


A MEETING of the Section of Medictne of the Royal Academy 
of Medicine in Ireland was held on May 11th, with the 
President, Dr. T. G. Moorneap, in the chair, when Dr. 
J. D. Cummrys reported a case of hyperplasia of the hypo 
physis cerebri in an unmarried woman aged 33, who had 
amenorrhoea, progressive stoutness and lethargy, bitemporal 
hemianopia, and unequal impairment of central vision; 
there was no enlargement of the sella turcica. Disharmony 
between the hormone-producing organs was held to be the 
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sause; and complete cure was effected within five months 
py the administration of one grain of thyroid extract daily. 
he PrestDeNt said that two years ago he had shown a 
somewhat similar case at the Academy, a woman, aged 55, 
who was suffering from all the symptoms of a pituitary 
tumour, and was shown by « rays to have a definite enlarge- 
‘ment of the sella turcica; there was almost complete blind- 
ness of the right eye, and blindness of the nasal half of the 
left eye. He treated the patient first with pituitary extract, 
and later, for a period of six months, with thyroid extract, 
and, although he did not attribute the improvement to these 
remedies, it was a remarkable fact that this patient was now 
practically well. Dr. J. H. Porzock read a note on some 
clinical aspects of the Wassermann reaction, which was 
‘discussed by Dr. Kirxparrick, Dr. Biecer, Dr. Rowxerts, 
Dr. Speares, Dr. Nessitrt, Dr. Parsons, Dr. Micxs, and the 
Presipent. Dr. H. C. Drury read notes on cases of sclero- 
‘derma in a child, Ritter’s disease, and von Jaksch’s disease. 
The first case was a female child, aged 4 years, with a 
sclerotic condition of the right side of the face and neck. 
The case had been seen by Dr. Walter Smith and Dr. Wallace 
Beatty, who confirmed the diagnosis of scleroderma. The 
case was remarkable on account of the age of the patient. 
The second case was a child 14 days old. Blisters were 
noticed on the body on the day before admission to hospital. 
These increased rapidly to large bullae which ruptured, 
leaving a raw red surface. The greater part of the body and 
limbs were involved, and the process resembled severe 
scalding. The case was diagnosed as dermatitis gangrenosa 
ee et (Ritter’s disease). It ran a very rapid course and 
en(led fatally forty-eight hours after the eruption appeared. 
The third was a female child aged 1 year and 3 months 
who was admitted to hospital in an emaciated anaemic con- 
dition, suffering from severe diarrhoea. Blood films were 
eentio of von Jaksch’s disease. The child died six days 
r. 


TREATMENT AFTER ABDOMINAL OPERATIONS, 


Ar the West London Hospital on May 4th Mr. McApam 
Eccies read a paper on treatment after abdominal opera- 
tions to the West London Medico-Chirurgical Society. Dr. 
We.ts, the President, occupied the chair. Mr. McAdam 
Eccles said that it had been contended that it was only 
the surgeon or practitioner who had experienced an 
abdominal operation on himself who could adequately 
treat a fellow sufferer; he would speak from personal 
experience of appendicectomy. Post-operative vomiting 
was partly due to the general anaesthesia, but not entirely, 
for Mr. Eccles had seen it occur after spinal anaesthesia. 
The treatment he recommended for post-operative emesis 
was: (1) to allow the patient a pint of hot water to drink 
with half a drachm of sodium bicarbonate dissolved in it; 
(2) saline enema of half a pint was slowly given to relieve 
thirst, and this, if retained, was repeated in a few hours; 
(3) to prop the patient up with pillows, as this position 
stopped vomiting. Flatulence after laparotomy might be 
due to at least four causes: (1) purge and enema previous 
to operation; (2) a preliminary dose of morphine and 
atropine; (3) excessive manipulation of bowel, causing 
paresis; (4) too rigid confinement of abdominal patients to 
the dorsal position. Early flatulence was best relieved by 
a pituitrin enema. Of great service was a hot fomentation 
placed over the whole abdomen; it was superior to a layer 
of cotton-wool. Solid food should be given as soon as 
possible. For late flatulence there was nothing superior 
to a good dose of castor oil. Pain after abdominal opera- 
tions was best relieved by a rectal injection of aspirin 
gr. x and sodium bromide gr. xx. As for diet, except 
where the intestine had been actually interfered with, the 
sooner the patient had semi-solid and solid food the better. 
When a drainage tube had been inserted it should be 
removed as soon as possible. A tube pressing against the 
intestine might cause a fistula within forty-eight hours of 
its insertion. For retention of urine after operation a 
catheter should never be passed if it could be possibly 
avoided. Finally, it should be remembered that under the 
stdin of coughing or vomiting abdominal sutures might 
ve way; the actual line of sutures should therefore be 
inspected every day. An interesting discussion followed. 


Rebielus. 


CUNNINGHAM’S TEXTBOOK OF ANATOMY. 
Cunningham’s Textbook of Anatomy must be well known 
to readers of the British MepicaL JouRNAL, and we there- 
fore venture to assume that a description of the last 
edition may fairly be given in terms of comparison with 
earlier editions. © 

Perhaps the most noteworthy feature of the fifth edition" 
is that, despite the introduction of much new matter, the 
volume is slightly smaller. This result has been reached 
by substitution rather than by addition, and by a 
systematic and critical revision of the whole text. The 
appearance of new collaborators—Dr. E. B. Jamieson 
replacing Professor Arthur Thomson, Professors T. B. 
Johnston and S. E. Whitnall the late Professor Paterson, 
and Professor J. T. Wilson Sir Auckland Geddes—has 
naturally been associated with considerable changes in 
the sections for which they are severally responsible. 

Dr. Jamieson, in the osteological section, has paid special 
attention to epiphyseal lines, and has supplied illustrations 
showing many of the long bones as seen from the side as 
well as from the front and back—an innovation of distinct 
value, and one which we should like to see adopted in 
other sections, particularly in those concerned with muscles 
and joints. The progress made in myology has scarcely 
permitted of any notable change, but certain new illus- 
trations of the pelvic floor help to elucidate the anatomy 
of this somewhat complicated region. In the sections on 
the vascular and digestive systems respectively admirable 
and original illustrations are provided of the middle 
cranial fossa and orbit, and of the mouth after removal 
of the tongue—this last should be of particular interest 
and assistance to the surgeon. In the section dealing with 
the peripheral nerves the tables in which the segmental 
origin of the nerves supplying the various muscles was 
given have been removed, mainly no doubt because of 
their doubtful accuracy and value; in this section certain 
schematic drawings are still retained, and one representing 
the distribution of the ophthalmic division of the fifth 
cranial nerve has been added; so excellent and clear, how- 
ever, are the illustrations throughout the book that these 
departures from realism are, we think, neither necessary 
nor desirable. We remark with satisfaction that in the 
embryological section certain diagrammatic schemata to be 
found in earlier editions have been replaced by drawings 
of actual mammalian odécytes. 

It was in the section concerned with the ductless glands 
that we expected to find the greatest change, in view of 
the extension of knowledge regarding these structures; nor 
have we been disappointed. From a section of fourteen 
pages it has extended to one of twenty-five pages, and the 
three groups into which the glands were classified in the 
fourth edition have been expanded into five by the forma- 
tion of distinct pharyngeal and cerebro-glandular groups. 
Like all composite works, the book suffers from occasional 
inconsistencies—on page 183, for example, we are told that 
the stapes is developed from the hyoid arch, while on page 
835 it is described as arising from the mesoderm in the 
region of the fenestra vestibuli; on page 711, again, we are 
told that the cerebral portion of the spinal accessory nerve 
takes its origin from the dorsal motor nucleus of the vagus, 
while on page 594 we are informed that it arises from the 
nucleus ambiguus. Nor can these inconsistencies be excused 
on the plea that our knowledge regarding these subjects is 
still uncertain and imperfect, for we are—or perhaps we 
should now say we were—under the impression that a 
consensus of opinion had been reached upon both these 
matters. Further, we value osteology so highly as an easy, 
interesting, and accurate means of acquiring precise 
anatomical information that we regret to see it not used 
to the utmost; whatever abridgement of the subject of 
anatomy may be considered, in the interest of other sub- 
jects, advisable, the markings upon the various bones 
should be regarded as sacrosanct. We should have liked 


1Cunningham’s Textbook Edited. by Professor Arthur 
Robinson, M.D., F.R.C.S.Ed. Fifth edition. Oxford Medical Publications. 
London: Henry Frowde, and Hodder and Stoughton. 1922.’ (Roy.- 8vo, 
pp. xxvii + 1577; 1109 figures, 2 piates. 42s. net.) , 
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to have seen, for example, the coloured area of insertion 
of the extensor carpi radialis brevis bear a closer relation 
to the sunken area so sharply circumscribed by nature on 
the adjacent parts of the dorsal surfaces of the second and 
third metacarpal bones; wé regret, too, that in a work 
running to some 1,450 pages only one and a half lines can 
be spared for that minusculum, the pisiform bone, and that 
no mention should be made of the constant deep and 
narrow groove on its inner surface into which a part of 
the posterior annular ligament creeps to its attachment. | 

True, these are smali matters—mere spots on the sun— 
but the standard reached by Cunningham’s Textbook is so 
high, its position among medical books so honourable, that 
-we. would fain see it above all criticism. It is in this 
spirit that we have made these later observations, but let 
us hasten to add that they in no way prevent us from 
offering our warmest congratulations to the editor and 
his collaborators on the successful completion of an 
arduous and highly commendable piece of work. 


EXERCISE. 

A THIRD edition of Professor Tarr MackeNzie’s book on 
Exercise in Education and Medicine? has just been 
ee The first edition appeared in 1909, and was 
ollowed in 1915 by a considerably enlarged edition. Since 
then the author has had the experience of the war at his 
disposal. He accepted a contract commission in the 
R.A.M.C. in 1915, and after a short time on duty in one of 
the hospitals was appointed to advise on physical training 
at Aldershot. In 1916 he was transferred to the Heaton 
Park Command Dépét, where he remained as medical 
officer in charge until his contract expired. It is in con- 
nexion with the experience thus gained that fresh matter 
has been added to the new edition of his book. 

The chief addition is in the chapter on mechanical 
means for massage and exercise, where nineteen pages 
have been introduced descriptive of the apparatus stan- 
dardized during the war to replace the costly and cum- 
brous Zander machines. These new appliances were used 
in the military, naval, and re-education institutions of 
France, Canada, India, and Japan as well as in England, 
and in America more especially in the Brooklyn Naval 
‘Hospital and the Reconstruction Hospital of New York. 
They had the fourfold object of isolating the muscle groups 
most frequently in need of development, of giving resist- 
ance by a graduated load, of measuring the range of 
movement and work done, and of arousing and holding the 
patient’s interest. The additional pages also include a 
short note on the re-education after amputation of the leg, 
and on corrective gymnastics for re-education of lost or 
impaired function. The illustrations of the new appliances 
are chiefly taken from Keen’s Surgery, Space has been 
gained by the omission of Dr. E. H. Pool’s personal 
experience of the value of various exercises after 
appendectomy, which appeared with numerous illustrations 
in the second edition. This omission, however, does not 
detract from the emphasis given by the author to massage 
and movements as a necessary adjunct to post-operative 
convalescent treatment of parts put temporarily into 
disuse by grave surgical necessity. 

In the chapter on exercise in the treatment of diseases 
of the circulation the work of Sir James Mackenzie and of 
the Mount Vernon special heart hospital under Lewis and 
others during the war is fully appreciated. Reference is 
also made to the systematic treatment of abnormal heart 
conditions in the Relief Foundation Hospital, White 
Plains, U.S.A., as recorded by Dr. F. Brush. In the 
chapter on the treatment of respiratory diseases Marcus 
Paterson’s observations at the Frimley on the 
gradual immunization and subsequent recovery in cases of 
tuberculosis by a series of auto-inoculations produced by 
progressive exercises find a place. This combination of 
exercise and rest is also illustrated by the observations of 
Dr. J. Roddick Byers in the treatment of tuberculous 
soldiers in military sanatoriums in America. These are 
the chief additions in the way of new matter in the third 
edition. Several illustrations have been omitted without 
Exercise tn Education and Medicine. By R. Tels. Meckensie, M.D., 


itm “Third edition. Philadelphia and London: W. B. Saunders Co. 
(Med. 8vo, pp. 601; 445 figures, 1 plate. 24s. net.) 


detracting from the value of the book, and as a conse. 
quence its size has not been increased, nor has the general 
character of the book been altered. The first 305 pages, 
forming Part I, are devoted to exercise in education’ 
and the remaining peges, forming Part II, to exercisg 
in medicine. Part I is mainly escriptive of physical 
education in schools, colleges, and other institutions in the 
United States, with accounts of the German, Swedish, and 
French systems of exercises. With the exception of the 
additions and modifications referred to above, Part IT hag 
retained its original form and matter. es 
The volume appeals in a special degree to education 
authorities and their medical officers, but the subjects with 
which it deals are of importance to the general practitioner 
and consultant as well, and also to the officers of the com. 
batant services. It illustrates in an authoritative manner 
the position now held in the scholastic and medical world 
by what the author designates the Cinderella of the thera. 
peutic family. The work of Professor Tait Mackenzie jn 
America and of Sir Robert Jones in this country has been 
of infinite value in placing physical training on a scientific 
basis in connexion with education and medicine, and may 
thus be said to have revolutionized the attitude of the 


medical profession towards its teachings. aaa 


THE TREATMENT OF GONORRHOEA. © 
Dr. A. Retr Fraser, lecturer in venereal diseases at Cape 
Town University, has added yet another book to the flood 
of literature that has appeared within recent years on the 
subject of gonorrhoea. It was once said, and with reason, 
that English medicine had seriously neglected venereal 
disease, and that anyone requiring information on the 
subject would perforce have to turn to foreign literature, 
This accusation can no longer be made, for the English 


- works on the subject of venereal disease and its treatment 


turned out in the years following the war would form a 
library of no small dimensions. 

Dr. Reith Fraser has, however, struck a new note, and 
his Monograph on Gonorrhoea* may in some ways act as a 
corrective or as an antidote to some of its predecessors, 
The pith of the gospel that he brings to us is that it is 
-utterly impossible to sterilize the infected urethra by means 
of the antiseptics at present at our disposal, and that 
those who endeavour to eradicate the gonococcus by pro- 
longed applications of powerful antiseptic solutions or by 
intraurethral manceuvres necessitating the constant passage 
of instruments are possibly doing far more harm than sak 
In the words of his preface: po 

“‘The added responsibility of incision and scarification of an 
infected surface, the traumatizing nose of urethral instruments 
on a fragile mucosa and the extensive cicatrization which follows 
in the wake of curette and cautery have not been weighed in the 
balance against accepted principles of sound surgical: procedure. 
Indeed it seems quite reasonable to postulate that in days gon@'by 

onorrhoea was treated much more rationally and successfully than 
it is at the present time.” 

The author is equally strong in his condemnation of the 
abuse of the numerous “‘ scopes ’’ that have been invented 
for peering into the human vitals, and considers that 
‘‘ With reasonable reservations most of them one day will 
be relegated to the limbo of forgotten things, and the fact 
that they ever were perpetrated will be apparent only to 
those who dabble in museum curiosities, or probe a diligent 
finger into the pages of history.”’ , 

The book that follows these introductory flourishes is 
extremely complete; it starts with the history of gonor- 
rhoea, its literature, the anatomy of the male urethra, 
and the pathology and bacteriology of gonorrhoeal ureth- 
ritis. In the later chapters describing methods of treat- 
ment the author has endeavoured to keep out stereotyped 
and reiterated teaching which conflicts with his clinical 
experience, and advocates only those remedies which he 
personally has found to be successful. At the end of each 
chapter is a very complete bibliography, including a very 
large range of foreign literature. A very useful chapter 
is that devoted to standards of cure in the male. The aim 
is to set up a satisfactory and practical standard univer- 
sally applicable, and within its scope is included both the 


Monograph on Gonorrhoea, By A, Reith Fraser, M.D.Aberd. London: 
Henry Kimpton, 1923. (Roy. 8vo, pp. xvi + 508 ; 56 illustrations and 
plates. 18s. net.) 
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ole and the married man. Dr. Fraser has rightly 


eed gonorrhoea in the female within the scope of his 


ommarising the very difficult question of treatment 
he states that the underlying principle of all treatment is 
to secure free drainage. For this reason he deprecates the 
-yse of styptics and powerful astringent drugs, and employs 
only those agents which promote a profuse serous exudate 
and an energetic secretion by the mucus glands. He has 
apparently found ‘‘ Milton ’’ (a strongly hypertonic saline 
solution containing a high proportion of free hypochlerous 
acid) as useful an application as anything. During the 
‘whole course of treatment vaccine therapy is employed in 
the hope that it may protect the upper genital tract from 
infection and reduce any likelihood of metastases. 

Following the description of his own treatment he gives 
summaries of methods that have been advocated during the 
last ten years by various writers on gonorrhoea in women. 
These summaries are so complete that they leave no doubt 
that Dr. Fraser has followed very closely the trend of 
modern opinion. 

In spite of the somewhat overburdened state of the 
market for venereal manuals a welcome must be given to 
the work under review, since it succeeds in avoiding the 
beaten track and furnishes a not unneeded corrective to the 
vast amount of instrumental and mechanical treatment 
carried out by many workers in this branch of medicine. 
We recommend it especially to those who have allowed 
their enthusiasm for ‘‘ scopes’’ and other instruments to 
get the better of their judgement. 


. STERILITY IN WOMAN. 

Dr. R. A. Grssons has collected in a useful small volume 
the fruits of his ripe experience of the subject of Sterility 
in Woman.* Dr. Gibbons has for long given attention to 
this important subject, and has had exceptional oppor- 
tunities of studying it in the course of many years in 
practice. His book shows that in his studies and in his 
practice he has considered the subject from every point of 
view, and his statements may therefore be regarded as 
having a considerable weight of authority behind them. 

In his first chapters Dr. Gibbons considers the important 
aspect of sterility in its relation to the State—the question 
of the falling birth rate, of illegitimate children, of 
infantile mortality, of abortion-mongering, of the marriage 
of near kin, of the compulsory notification of venereal 
disease, of the use of contraceptives, and so forth. In the 
following chapters he discusses the physiology of conception, 
and then deals seriatim with the structural causes of 
sterility and with the functional and constitutional causes. 
He also discusses sufficiently for most purposes the causes 
of sterility in the male. The last two chapters are devoted 
to treatment, medical and operative. 

The volume provides an admirable account of the whole 
subject. It is sufficiently full for the needs of the family 
practitioner, and is written in a refreshingly clear and 
lucid style. It is well illustrated by figures, which are 
borrowed for the most part from well known textbooks in 
gynaecology, and these figures are carefully chosen to 
illustrate helpfully the important points in the text. 
Lastly, Dr. Gibbons has provided a useful bibliography, 
which will serve as an introduction to a fuller consideration 
of the subject for those who require it. We are confident 
that family physicians and others who are consulted on 
this important subject will find much to help them in 
this book, and will appreciate it all the more perhaps in 
that it is not written too exclusively from the point of 
view of the gynaecologist. 


is ANNALS OF MEDICAL HISTORY. 
From an editorial survey of its position in the concluding 
number of the fourth volume of the Annals of Medical 
History’ it is to be feared that this admirably produced 
quarterly is not receiving the support that it so undoubtedly 


‘Sterility in Woman: Its Causes and Treatment. By Robert A. Gibbons, 
M.D., M.R.C.P., C.M., F.R.C.S.E. London: J. and A. Churchill. 1923. 
iy 8vo, pp. x + 244; 44 figures. 12s. 6d. net.) 
‘Annals of Medical History. (Quarterly.) Vol. iv, No. 4. Edited by 
- R. Packard, M.D. New York: P. B. Hoe r; London: Bailliére, Tindall 
and Cox. 1922. (Pp. 323-405; illustrated. Subscription in Great Britain, 
£2 2s. a volume of four issues.) 


deserves. It supplies a very definite want and, as the 
editor remarks, its discontinuance would make any effort 
to start a successor a matter of grave anxiety and hesita- 
tion. Its cover bears an admirable reproduction of Sir 
William Beechey’s portrait of William Heberden the elder 
in his 86th year, and in the account of his life Mr. P. B. 
Davidson compares him with the late Sir William Osler 
both in personal charm and in showing more interest in 
diagnosis than in treatment. The frontispiece, a photo- 
gravure of 8. Weir Mitchell, illustrates Dr. C. L. Dana’s 
attractively written Weir Mitchell oration on ‘‘ Medicine 
and the Humanities’’ in which, apropos of that wide- 
minded neurologist, he says that in medical practice quite 
two-thirds of efficiency and success depend on conduct and 
character, and hardly one-third on technique, though he 
did laboratory work and was the father of the best modern 
phases of psychotherapy. Dr. Ernest Wickersheimer, of 
the University Library, Strasbourg, contributes a scholarly 
note on the Liber de Medicinis expertis falsely attri- 
buted to Galen, which is remarkable for the long list of 
medical names, generally bizarre, and therefore exciting 
much interest among bibliographers. 

This issue contains an appreciative sketch of Dr. 
Wickersheimer, who was librarian of the Sorbonne and 


-general secretary of the Société Francaise d’ Histoire de la 


Médecine. Dr. F. R. Packard concludes his account of 
Guy Patin and the medical profession in Paris in the 
seventeenth century, and it is to be hoped that this 
attractive life will appear in book form. Dr. M. Charlton 
writes a short sketch of Christopher Widmer (1780-1857), 


‘|-who went to Cenada as an army surgeon in 1812 and 


settled at York, now called by its original Indian name of 
Toronto, and played a prominent part in the early medical 
history of Canada. Dr. Charles Greene Cumston, lecturer 
on the history of medicine in the University of Geneva, 
gives an account of the Latin poem on the diseases of 
nurslings—paedotrophia—written by Scevole de Sainte- 
Marthe in 1584. This number contains a note on a unique 
book recently presented to the library of the College of 
Physicians of Philadelphia, the Congressiones (1514) of 
Francisco Lopez de Villalobos, who gave elsewhere one of 
the earliest descriptions of syphilis. 


NOTES ON BOOKS. 


Dr. D’HERELLE’Ss book on the bacteriophage® was issued last 
year as one of the monographs of the Pasteur Institute and 
reviewed in this journal (March 4th, 1922, p. 354). An 
authorized translation into English now published contains 
an additional chapter on the nature of the bacteriophage, in 
which the hypotheses which have been advanced in explana- 
tion of the phenomenon of bacteriolysis are discussed and 
refuted one by one; d’Herelle recalls the old theory of Stahl 
to the effect that ‘‘ any body brought to a state of putrefaction 
transmits very easily this state to another body still free of 
corruption,’’ and likens his opponents to disciples of Liebig 
unwilling to accept the researches of Pasteur; the author’s 
views are clearly and simply explained in this volume, which 
will be welcomed both by medical bacteriologists and 
biologists. 


The lapse of three years has brought a demand for a third 
edition of Dr. J. A. CROWTHER’S Molecular Physics.? Like 
other books written on this attractive subject, it deals with 
the discoveries on the constitution of the chemical atom 
made by the physicists who enlarged the work which had 
come to a standstill in the hands of chemists. While other 
books have been written on the theory reciting the con- 
clusions established and indicating the methods by which 
they were reached, Crowther’s work is distinguished for the 
manner in which it takes the reader through the earlier 
stages of the genesis of the modern theory, the practical 
difficulties encountered, how these were surmounted, and 
how sometimes erroneous inferences prevented advance. 
For the reader who is not a specialist in this branch of 
physics such a narrative plan is the best, especially when the 
story is told in the facile manner which is the author’s 
peculiar gift. Full mathematical treatment would not be in 


6 The Bacteriophage; its Réle in Immunity. By F. d'Herelle, Pasteur 
Institute. Authorized English translation by George H. Smith, Ph.D, 
Baltimore, U.S.A.: Williams and Wilkins Company. 1922. (Med. 8vo, 
pp. 237, U.S., $4.0; Canada, $1.25; other countries, $4.50.) 

7 Mo'ecular Physics. By J. A. Crowther, M.A., Sc.D., F.Inst.C., Third 
cditon. Texthbocks of Chemical Research and Engineerirg. London: 
J. and A, Churchill, 1922. (Cr. 8vo. pp. yiiit+ 189: figures. 7s. 6d. net. 
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place in a book of this class, but since no description of the 
phenomena would be clearly intelligible without reference to 
mathematical relationships, the derivations of these is ex- 
plained, and for the reader little skilled in higher mathe- 
matics the nature of methods by which the relationships are 
deduced is indicated. The chapter on Planck’s quantum 
theory gives a lucid account of its derivation, and shows how 
‘in its application to atomic structure a great field of inquiry 
remains still unexplored. 


Dr. F, A. MAGUIRE has brought together in a small volume 
entitled The Anatomy of the Female Pelvis his notes on 
pelvic anatomy for students of gynaecology.® In so far as 
this represents an endeavour to relieve textbooks of gynaeco- 
logy of some of the matter with which they are commonly 
laden it is to be commended. The teaching is sound and 
lucid. It suffers, however, from the lack of free illustration 
which is characteristic of textbooks of gynaecology ; and we 
very much doubt whether publishers would be justified in 
elaborately, or even adequately, illustrating a little book 
such as this, the demand for which is likely to be limited so 
long » the larger textbooks include pelvic anatomy in their 
purview. 


Dr. WALTER GUTTMANN’S Medizinische Terminologic® has 
been enlarged and thoroughly revised. Seventy-three new 
figures have been added and thirty-three others replaced. 
Though this dictionary will be of use mainly to those who 
have some knowledge of German, it will be of some service 
to those who merely seek information as to the country 
and date of the author in the cases of eponymous diseases, 
symptoms, operations, instruments, and the like. 


8 The Anatomy of the Female Pelvis: Descriptive and Applied. By F. A. 
Maguire, D.S.0., M.B., Ch.M.8yd., F.R.C.S.Eng. Sydney: Angus and 
Robertson, Ltd.; London: The Australian Book Co. 1922. (Cr. 8vo, 
pr.115; 4 figures. 6s.) 

9 Medizinische Terminologie. By Walter Guttmann. Sixteenth to 
twentieth edition. Berlin and Vienna: Urban and Schwarzenberg. 1923. 
(Koy. 8vo, pp. vi + 1323; illustrated.) 


THE X-RAY DIAGNOSIS OF THE PATHOLOGICAL 
GALL BLADDER. 


Tue Mackenzie Davipson Memoriat Lecture. 


Proressor A. W. GrorGe of the Massachusetts General Hos- 
pital delivered the Mackenzie Davidson Memorial Lecture 
on May 17th before a large audience composed of members of 
the Réntgen Society and the Section of Electro-therapeutics 
of the Royal Society of Medicine. Sir Humpury Roiirston 
was in the chair. 

Professor George commenced his lecture with a gracetul 
allusion to Dr. Robert Knox and to other distinguished 
British radiologists. 

There was a large number of cases, the lecturer said, in 
which indefinite shadows were present on the z-ray plate, 
only suggestive, so far as shape, size, and position went, of 
gall stones. By experience they had learnt that very often 
in such conditions the gall bladder did not contain stones. 
The shadows were due either to thickening of the gall bladder 
wall, inspissated bile, or very thick and dark bile. Such 
skiagrams were indicative of a pathological gall bladder, 
with or without stones. As time went on radiologists had 
begun to analyse and classify observations which they had 
regarded as secondary evidence of a diseased gall bladder. 
This indirect evidence was of the highest importance. 

The normal and healthy gall bladder could not, in the great 
majority of cases, be rendered visible by x rays. Neither 
did it cause pressure upon the gastro-intestinal tract made 
opaque by a barium meal. When such pressure deformity 
was present it was almost always due to a pathological gall 
bladder. In the deformity due to a gall bladder there was 
a definite shadow which Professor George had termed a half- 
shadow ; it was due to a concave or rounded surface pressing 
against a similar surface, the first part of the duodenum. 
Hence they found varying degrees of shadow quality in the 
photographic film. If the edge of the liver, a flat surface, 
pressed against the duodenum, the half-shadow was lacking. 
This difference was of great importance in diagnosis. 

Why was the diseased gall bladder able to cause this 
pressure? Perhaps because at some time during the 
examination or examinations there was a tension within 
the gall bladder greater than within the barium-filled 
duodenum. The lateral view gave the position of choice. 

Another important structure involved was the second 


part of the duodenum. Very constantly in the no 
individual this part of the duodenum extended downy 
parallel to the vertebrae, till it became the third portiy 
passing up behind the stomach. Frequently in gall, 
bladder disease the second part of the intestine was di 
outward toward the liver, and in quite a number of cases the 
size of the gall bladder might be outlined by the position of 
the second part of the duodenum. Again, in Pancreatig 
disease this part of the intestine was of great diagnostj, 
importance. When the duodenum was in this position it 
was found to be due, save in very rare cases, to gall. 
bladder adhesions. This was a very definite and importay, 
observation. 

Burnham of San Francisco pointed out in 1922 that in th 
lateral position a duodenum passing backward toward thy 
vertebrae and forming an angle passing downward again 
its normal position was significant of gall-bladder disease 
Post-operative cases came in a category of themselves, anj 
were most difficult to diagnose. 

The next observation of importance was the pressure of 
the gall bladder upon the antrum of the stomach. MThj, 
occurred as frequently as pressure deformity on the firs 
portion of the duodenum and in a large number of cases the 
pressure would be found to involve both viscera at once, |p 
this portion also the half-shadow effect must be noted. 

Another point of interest was the transposition of the 
jejunum from its normal position on the left side to th 
upper right quadrant; this had frequently helped the 
lecturer in diagnosis. There was, however, one othe 
possibility: peritonitis, especially of a tuberculous nature, 
earlier in life might be responsible for the condition. Tt wa 
remarkably easy for the gall bladder to throw out adhesions 
and pick up adjacent structures, 

A fourth observation of relatively common occurrence, but 
possibly not of such value as those preceding it, was the 
filling of the ampulla of Vater. In every case in which, 
through a series of gastro-intestinal plates or films, the 
ampulla had been demonstrated full of barium, there was 
disease either of gall bladder or pancreas ; and changes in the 
pancreas often occurred secondary to lesions of the gall 
bladder. 

There was frequently a change in the position of th 
proximal end of the transverse colon; something akin toa 
secondary hepatic flexure was formed, and to this the tem 
‘* pseudo-hepatic flexure ’’ had been given. Very often in 
the absence of all other signs this change in the transverse 
colon would be the only diagnostic sign pointing toward 
disease of the gall bladder. / 

Another diagnostic point which had been suggested by 
Carman, Burnham, and others was the so-called spasm 
occurring in the antrum of the stomach. The lecturer dil 
not feel that this was entirely reliable. Perhaps it shoull 
be observed with the fluoroscope rather than with plates. 

Many had asked what was the negative value of the 
2 ray. He felt that since they had so much evidence 
pointing to a positive diagnosis the absence of all thew 
observations should have some-value. With a prope 
examination a diseased gall bladder could be in almost 
every instance demonstrated on the plate or film. Even 
cholesterin stones, if present in large numbers, could b 
shown. It might not be possible to recognize individual 
stones, but with increased density and some change in 
the shape of the gall bladder the radiologist could bh 
reasonably certain he was dealing with a chronic gall 
bladder, with or without stones. Kirkland of Muncie, 
Indiana, had recently had an opportunity in the Mayo 
clinic of doing radiological work on cases diagnosed clini- 
cally as suffering from cholecystitis or cholelithiasis 
Although the lecturer had not the exact figures, it was 
reported that a correct diagnosis was made by «@ rays i 
92 per cent. of the cases operated upon, well over 4 
hundred in number. He believed that from the moment 
infection took place there began changes in the gall-bladder 
wall and in the bile which would have their counterpart 
eventually on the z-ray plate. 

The lecturer concluded with an earnest appeal for young 
men to approach the subject with enthusiasm and a, re 
desire for technical excellence. 

Dr. Knox proposed, and Sir Arcutpatp Rez seconded, 
a vote of thanks for a very remarkable lecture, 
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NATIONAL HEALTH INSURANCE 
FINANCE, 


Ir seems that National Health Insurance cannot touch 
anything that it does not complicate. The multitude 
of approved societies and their various types, regula- 
tions of all kinds, certification rules and forms, have 
erforee become familiar to a considerable number of 
‘officials, doctors, and insured persons; but it is doubt- 
ful whether more than five or six persons all told 
have explored the ramifications of National Health 
Insurance finance. Many more than this have 
essayed to do so, but they have retired dismayed from 
the task, or have sometimes been led to draw 
erroneous conclusions from the incomplete character 
of the materials available for their difficult researches. 
The Insurance Acts Committee has performed a 
service to others besides the medical profession by 
securing from an expert adviser the memorandum 
on the National Health Insurance Fund which is 
published in the SuppLEMENT to this week’s issue of 
the JOURNAL. 

This report on the financial position of the fund 
discloses a number of remarkable facts and results. 
The first point to emphasize is that, although separate 
accounts and subordinate funds abound, there is the 
one fund, of which all these are parts and on 
which the soundness of the whole insurance scheme 
depends. It is upon the stability of the National 
Health Insurance Fund as a whole, and not upon 
the particular conditions of any of its subordinate 
divisions at any given moment or in any one year, 
that hangs the guarantee of the various benefits and 
payments as they mature. A second point which the 
investigation has brought out is the vastness of the 
transactions of the fund. The issues out of the fund 
since the Act came into force have probably 
approached 350 millions sterling. A third, and per- 
haps practically the most important, point is the 
demonstration of the amplitude of the reserves. It 
is by no means an easy matter to track these reserves 
or to make their addition, but it seems evident that 
the balances in the fund to-day are well over 100 
nillions. 

It is of course essential to any sound insurance 
scheme that the reserves should be abundant. They 
have not only to meet all the ordinary liabilities as 
they become due but ought to be sufficient for 
extraordinary claims or entirely unforeseen circum- 
stances. It is, too, the business of an actuary to 
make safe. He is wise if, within the margins of 
error with which he has to deal, he calculates con- 
servatively. The Government actuary, the approved 
societies, insured persons, and, we think, insurance 
practitioners also, are to be congratulated on the 
present position of the fund. There seems to have 


been almost a conspiracy to ensure its affluence. 
In 1911 it would have been quite improper to base 
calculations on the hope that large numbers of 
Persons would pay their premiums, in the form of 
stamps, and would then throw their policies, in the 
form of stamped cards, into the fire; but they did it. 


No doubt most of them are wiser now, but stamps still 
disappear. No actuary could have allowed for the 
war; but it came, and with it the large number of 
deaths of which there had been no expectation, thus 
reducing the liabilities, while the credits given and 
funds accumulated to meet them remain. The rise 
in the earning power of money could not have been 
foreseen; but it occurred, and profits calculated at 
three per cent. worked out at five or more. No 
actuary could have relied upon extra Treasury grants 
to make good particular deficiencies or mitigate the 
effects of unforeseen circumstances; but they were 
voted to the extent of millions. Finally, at the 
beginning the actuarial calculations had to be based 
upon a sickness incidence gauged from such data 
as previous experience afforded; whereas in fact the 
sickness rate has proved to be far less than that 
legitimately anticipated from these data. This re- 
duction seems to be not fortuitous but abiding, and 
there can be little doubt that it is largely due to 
the effects of the scheme itself, and to the accumu- 
lated results of the efforts of the medical profession 
in all its branches—preventive and curative alike. 
Millions have thereby been saved to the Insurance 
Fund. 

There have naturally been some offsets to these 
advantages. It is true, paradox as it may seem, that 
the prolongation of the average life which has occurred 
does not benefit a health insurance scheme; and war’s 
aftermath of prolonged unemployment has a dele- 
terious effect on both credit and debit sides of the 
account. All approved societies are not in an equally 
flourishing condition, but there is no doubt at all 
that societies as a whole have done very much better 
than they had any reasonable expectation of doing, 
and that insurance funds as a whole are in a very 
healthy state. 

The prime purpose for which the memorandum was 
obtained was that the Insurance Acts Committee and 
the profession might have reliable information as to 
the state of the National Health Insurance Fund in 
connexion with the consideration of the capitation 
rate of payment for practitioners. The amount of 
that payment cannot properly be held to be depen- 
dent upon the state of the fund; it must be deter- 
mined on its merits and with regard to other 
considerations. But if the insurance scheme is to be 
in itself sound and solvent this charge, whatever it 
is, should be met from the insurance fund. It is 
not right or just that practitioners should be placed 
in regard to any portion of their remuneration in the 
position of residuary beneficiaries after all other 
charges have been met. If any priority were proper, 
the full charge for medical benefit, as the essential 
foundation of the scheme, should be placed before 
any other; and, the scheme being regarded as nation- 
ally advantageous, any necessary State contribution 
should be in sufficient proportion to meet all charges 
for guaranteed benefits. The memeorandum shows 
that the present proportion of two-ninths is sufficient 
for this, and leaves a secure margin. There need be 
no talk about using the societies’ money for medical - 
benefit. The debiting of seven-ninths to the 
societies’ account has always been in the nature of 
mere book-keeping; and we are all agreed that the 
other benefits to which insured persons are entitled 
and which approved societies dispense should not be 
endangered; but we claim that all legitimate charges 
must be met out of a properly constituted fund. 

Some recent answers given in the House of 
Commons by the Minister of Health have a sinister 
appearance of attempting to belittle the reserves 
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available. Investigations such as those on which the 
memorandum by the Insurance Acts Committee’s 
expert adviser is based do not justify any such 
attempt: the position must be fairly faced. It is 
certain that no medical service is worthy of State 
support unless it is a good one. It is certain that a 
good service must be and ought to be adequately 
remunerated. Fortunately it appears to be true also 
that the National Health Insurance Fund is in a 
position to afford such payment. 


THE COUNTRY PRACTITIONER. 


Axy attempt to compare the attractions of medical 
practice in town and country must have regard to the 
personal equation. If looked at from the financial 
point of view the prospects in a town must be, on 
the average, reckoned the better; but there is the 
other side. It is from every point of view fortunate 
that the average Englishman and Scotsman retains 
the love of open-air sport, which for the townsman 
finds its readiest outlet to-day in golf, or, when money 
is a little more plentiful, in a shooting syndicate, or 
both. The superior institutional facilities of the town 
—the hospitals, laboratories, and dispensaries— 


the opportunities for scientific intercourse and post-— 


graduate study, and the means for education of a 
family, will determine the issue for the majority. 
A minority of young medical men, however, will look 
at the matter differently. Such men, while not 
failing to realize that the professional man, whether 
in law, church, or medicine, commonly makes a 


smaller income in the country than in the town, will ~ 


yet find the more natural life, the rural road instead 
of the city street, the clean air instead of the urban 
smoke, the country pursuits in hours of leisure, the 
garden, the river, and the moor, make a strong 
appeal. Such an one will think that he may enjoy 
from the first some of those things the townsman 
promises himself as a reward of many years of toil 
in uncongenial surroundings. Moreover, in his 
medical work the country doctor may feel sure that 
there are opportunities for initiative which are for- 
bidden to the general practitioner who passes his life 
within easy reach of operating rooms and consultants 
and specialists. It is to the interest of a patient in 
rural cottage or hamlet that his doctor should under- 
take emergency responsibilities and risks which the 
town doctor may properly pass on to others. And 
so, fortunately for the general welfare, a fair sprinkling 
of men who have done well at their university 
or hospital, and who might count on a successful 
urban career, yet determine to settle in the country, 
where, in addition to practice, they may take a large 
part in loeal affairs, and win the regard and esteem of 
a whole countryside. 

So much for sentiment and inborn predilection. 
But to fill his place in the scheme of things the 
country doctor must have an income on which he can 
live and bring up his children. Dr. Williams-Freeman 


.in his article on ‘‘ The Plight of the Country Practi- 


tioner ’’ (SuPPLEMENT, April 21st) maintained that the 
fight for a reasonable existence for the doctor in a 
country district is becoming more and more difficult. 
Improved travelling facilities which make it easier for 
him, by motor car, to get through his work may lead 
to the invasion of his territory by town practitioners. 
In this respect he suffers with others who minister to 
the needs of the country foll. The village shop, for 


-example, is ruined by competition from the market 
town or the city, and such wealth as the land pro- 


duces is not being spent in the place of its production, 
Moreover, the rural population continues to diminish 
These are serious facts, and though it cannot be 
expected that the whole burden of medical loss due to 
far-reaching changes of a social and economic nature 
can be borne by the insurance funds, yet it is alto. 
gether right and proper, in the interests not merely of 
the doctor but of the rural community, that funds 
should be made available, so far as ‘is reasonab} 
possible, for amelioration of conditions which other. 
wise will tend gradually to deprive the country folk 
of the medical aid which is their due; failure to do | 
this must in its turn hasten depopulation and gg 
continue a vicious circle unchecked. 

In view of such considerations it is satisfactory tg 
note that at the special conference of representatives 
of Local Medical and Panel Committees to be held at 
the Central Hall, Westminster, on June 7th, one of 
the matters to be considered will be the recorded 
opinion of the Insurance Acts Committee “‘ that no 
settlement with the Government would be satisfactor 
which did not allow of special provision being made 
for certain rural practices with small panels.” 

The problem bristles with difficulties, and Dr, 
Williams-Freeman is not so clear about the cure ag 
about the disease. He suggests, but with some 
hesitation, increase of salaries under the Poor Law; 
that is not a very attractive proposition. Scotlamd is 
usually regarded as able to look after itself in matters 
of finance, and by means of the Highlands and Islands 
Medical Service Act it has achieved a large measure 


of success in dealing with the most sparsely popu- 
lated and inaccessible areas in Great Britain. Outside 
the counties statutorily embraced in that Act there 
are similar difficulties in remote areas of Aberdeen, 
Banff, Dumfries, Bute, and elsewhere; the attention 
of Parliament was called to the position by 
representatives of these areas, with the result 
that the House of Commons made a small grant. 
The motive was to aid the public, not to sub. ' 
sidize the profession, but it is mainly through 
the profession that aid can be given, and so the 
doctor benefits indirectly. His lot is made easier 
by helping him, for example, to maintain a motor car, 
especially if he undertakes to utilize it for removal to 
hospital of urgent cases, where no ambulance service 
is available; or by providing him with a house of call 
and consulting room with essential equipment in a 
distant village where he will undertake to attend on 
certain fixed days, and where perhaps a district nurse 
ean also have her headquarters. Where an arrange- 
ment of this sort is in force, and becomes understood 
by the inhabitants, it helps to save needless visits on 
successive days in response to messages from different 
individuals. We have heard of one village which is 
within range of two doctors resident widely apart, and 
where a common consulting room is used on one fixed 
day a week by one man and on another by the other. 
The control of such schemes is in the hands not of the 
Local Insurance Committee, but of the Scottish Board 
of Health, through its medical officers. 

Circumstances in Scotland are no doubt somewhat 
different from those in most parts of England, and the 
cases mentioned are not just those contemplated by 
Dr. Williams-Freeman, but the principle is of general 
application — that a fund should be placed at the 
disposal of the central authority to alleviate con- 
ditions of exceptional local hardship in respect of 
medical attendance. The lowland Scottish method 
seems well worth investigation, and no doubt the 
conference will be glad to consider all feasible pro- 
posals which may be brought before it. 
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NUTRITION IN ETIOLOGY. 


EvweNcE of the interest the profession is taking in 
yestions relating to nutrition and its disorders is 
afforded by the fact that the last two British Medical 
Association Lectures that have come to us for publi- 
eétion deal with various aspects of the subject. Dr. 
Hugh Thursfield’s lecture delivered before tne Guild- 
ford Division, which appropriately came first (May 
19th, p. 841), dealt with disorders of growth in a 
general way, while Dr. Pritchard’s, delivered before 
the Oxford Division and published this week, was 
devoted to a consideration of the pathogenesis of 
rickets. 

A great impetus to the investigation of the value 
of various articles of food was given by the shortage 
of food and the restrictions on its use which arose 
during the war, and much light has been thrown on 
the principles governing healthy nutrition, and on the 
yarious ways in which its processes may be disturbed, 
by recent researches into the action of vitamins 
and the causes of rickets. The investigations to 
which we refer have been made partly in laboratories 
in this country, in India, and in America, partly in 
hospitals and institutions, and partly, on a large 
scale, among the children of Vienna from 1919 to 
1922 by the mission sent to that city by the Accessory 
Food Factors Committee appointed jointly by the 
Medical Research Council and the Lister Institute 
of Preventive Medicine. 

The last annual report of the Lister Institute shows 
that much of the time of the workers there, and 
especially those in the department of experimental 
pathology, of which Professor C. J. Martin, the 
director of the Institute, is himself the head, has been 
given to investigations of this order. Not the least 
interesting of the observations have reference to the 
effect of light on nutrition, especially the disordered 
nutrition of rickets. The observations of Dr. Harriette 
Chick and her colleagues in Vienna were directed to 
ascertain the relative value of the administration of 
cod-liver oil, of exposure to the radiation of the 
mercury vapour lamp, and of outdoor treatment in 
the sun and shade respectively. Each of the three 
methods was equally effective in restoring normal 
calcification of bone and bringing about complete and 
rapid healing of the bone lesions. On the other hand, 
no child kept indoors without one or other of these 
special forms of treatment showed similar steady 
restoration of the bene to normal. The chief con- 
clusions were: first, that diet and light are factors 
of primary importance in the etiology of rickets in 
infants, and that light, especially ultra-violet light, 
appears to enable the body to deal economically with 
certain specific food constituents, permitting normal 
bone development on a diet which, when exposure to 
light is less, leads to the development of rickets; 
secondly, that a diet containing an average allowance 
of milk, with carbohydrate additions, did not include 
sufficient antirachitic fat-soluble vitamins to prevent 
tickets in winter. In summer the increased sunlight 
rendered this diet adequate. And thirdly, that fat- 
soluble vitamins, as provided by cod-liver oil, play the 
same important part in human as in experimental 
rickets. One member of the mission to Vienna, 
Miss Margaret Hume, made the observation that ten 
minutes’ daily exposure to ultra-violet light enabled 
rats to grow normally for some two months, even 
when deprived of fat-soluble vitamin. Subsequently 
she found that it was not necessary to irradiate the 

rats directly, but that if empty jars were irradiated 
and the rats introduced immediately afterwards the 


same beneficial influence upon growth was secured. 
This observation the report rightly speaks of as 
“rather astounding,’’ but after her return to this 
country it was twice repeated under careful control 
conditions. The experiments were so conducted as to 
ensure that it was indeed some influence temporarily 
impressed upon the air by the radiations which was 
responsible for the action. This was found to be the 
case. No interpretation of the observation is forth- 
coming at present, but, the report continues, “‘ it is 
being sought after, for it may be surmised that herein 
may lie the secret of those subtle changes in climate 
to which mankind, and certain individuals in 
particular, are susceptible.”’ 

It is now well known that cod-liver oil of good 
quality may have what almost amounts to a specific 
action on rickets. Professor Drummond of Univer- 
sity College and Dr. Zilva of the Lister Institute have 
been investigating a large number of samples of cod- 
liver oil collected in Norway, and have observed a 
variation in potency of about twenty-fold. It seems 
to be due to some biological factor still not ascertained. 
The ultimate origin of the vitamin found in active 
liver oils was traced to unicellular marine organisms 
which are consumed by copepods, larval decapods, 
and molluses, which are consumed by caplin and 
squid, which in their turn are eaten by the larger 
fishes. During last summer Dr. Zilva visited 
Newfoundland, where facilities were offered by the 
Dominion authorities for the investigation of the 
methods of preparation of cod-liver oil there in use. 
Material was systematically collected from a number 
of fishing stations in the island, and laboratory in- 
vestigations showed that Newfoundland oils are of 
very high and uniform potency, and that the method 
of preparation prescribed and enforced by the New- 
foundland Ministry of Marine and Fisheries has no 
deleterious effect on the vitamin. The refining pro- 
cesses in use are up to date, and are favourable to the 
preservation of the vitamin potency. Dr. G. F. Still 
and -Dr. Zilva are engaged in a clinical study of the 
therapeutic value of certain oils of which the vitamin 
potency has been experimentally determined. The 
observations of Professor Korencheysky seem to be 
bringing us near to an understanding of the part 
played by a deficiency of calcium in the production 
of rickets. His latest results, published recently in 
our columns (May 12th, p. 802), tend to show that 
excess of calcium in the diet is not by itself sufficient 
to prevent rickets. The disease is produced in young 
rats by a deficiency of antirachitic fat-soluble vitamin 
alone, even when the amount of calcium and phos- 
phate in the diet is more than sufficient for health. 
Rickets ensues if the young rats are given the deficient 
diet from an early age and the mothers are not too 
well fed during pregnancy and lactation. If, however, 
the mothers are given cod-liver oil or abundance of 
animal fat whilst the foetus is forming and the young 
are being suckled, sufficient stores of the antirachitic 
vitamin are accumulated by the offspring to carry 
them over the period of susceptibility to rickets. The 
suggestion is made that in industrial districts where 
rickets is prevalent experiments for the prevention of 
rickets should be instituted by giving cod-liver oil 
and calcium phosphates to mothers during pregnancy 
and lactation. Although the interplay of the various 
factors influencing the satisfactory deposition of 
calcium phosphates in the growing skeleton is still 
obscure the knowledge won will be of great service. 
The problem has existed ever since men took to living 
in crowded cities, but as long as rickets was regarded 
by some as an infective disease of unknown origin and 
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by others as attributable to undefined defects in diet 
or hygiene, efforts towards prevention were either 
paralysed or imperfectly orientated. As a result of 
the concentration of experimental work upon the 
problem for the short space of three years the main 
factors in the etiology of the disease appear to have 
been ascertained. The facts derived from clinical 
and epidemiological observations and from animal 
experiments now fit together into a coherent theory, 
and already provide sufficient sanction for preventive 
and curative measures against one of the most wide- 
spread and most damaging diseases to which an 
industrial population is subject. 


THE OCTOCENTENARY CELEBRATIONS AT 
ST. BARTHOLOMEW’S HOSPITAL. 
A PROVISIONAL programme of the series of events by which 
it has been decided to mark the eight hundredth year of 
the foundation of St. Bartholomew’s Hospital is now 
published. For variety and interest it well deserves the 
attention and the personal attendance of every member 
of this great and famous school. On Tuesday, June 5th, 
there will be a service at the Priory Church of St. 
Bartholomew the Great at 10.30 a.m., when the Bishop of 
Chester will preach. Both the church and the preacher 
are intimately connected with the hospital—the church as 
the contemporary foundation, the preacher as the third 
son of Sir James Paget, one of the most famous teachers 
in the medical school. At midday there will be a solemnity 
in the hospital quadrangle which will last from half to 
three-quarters of an hour, and afterwards the official 
delegates will lunch with the Lord Mayor at the Mansion 
House. H.R.H. the Prince of Wales will receive the 
addresses presented by the delegates in the Guildhall at 
3 p.m., and it may be remembered that he, too, has an 
hereditary connexion with the hospital, for his father, his 
grandfather, and his great-grandfather have honoured the 
hospital by acting as president, and have in similar manner 
shown a personal interest in its welfare. On Wednesday, 
June 6th, the Lord Mayor will open Bartholomew Fair 
according to ancient custom, causing the proclamation to 
be read announcing various pains and penalties to be 
incurred by evil-doers. The fair will be open from 2 to 7 
upon payment of 5s. a person, but as the space is limited 
tickets must be bought beforehand, as no money will be 
taken at the gate. In addition to the various booths, 
where the old ‘‘ shows ’’ will be resuscitated, the Students’ 
Union will maintain a series of stalls where “ fairings ”’ 
can be purchased at a price to suit all pockets to take home 
to the women and children as was the usual custom when 
travelling was bad and fairs were occasional. On Thursday 
also the price of admission to the fair will be 5s., but 
on Friday 2s. 6d. The fair will be open each day from 
2 to 7 p.m. The old students’ dinner will be held at 
7 p.m. on Thursday in the Merchant Taylors’ Hall, Thread- 
needle Street. The price has been fixed at 27s. 6d.; the 
secretaries have already given notice that early applica- 
tion for tickets is desirable, because the attendance is likely 
to be great, and, although the hall is one of the largest 
and finest in the city, the seating accommodation will be 
strained. There will be a series of tableaux in the Great 
Hall of the Hospital on Wednesday and Thursday after- 
noons, tickets for which will cost 10s. 6d. These tableaux, 
which have been arranged by Sir Aston Webb, P.R.A., 
are scenes to illustrate various events in the history of the 
hospital from its foundation to the present time. Each 
has been designed by a Royal Academician, the executants 
being students of the Academy school and of the hospital. 
he music has been especially composed by Sir Alexander 
Mackenzie, and will be performed by members of the 
Royal Academy of Music. At 8.30 p.m. on Thursday there 
will be a conversazione in the hospital and medical college, 


during which Bartholomew Fair will be open to guests, 
Various interesting exhibits will be on view during the 
evening, details of which will be found in a souvenir 
programme to be bought at the bookstall in the fair. Qn 
Friday evening there will be a special meeting of the 
Rahere Lodge of Freemasons at the Freemasons’ Hall jn 
Great Queen Street, when those delegates who are Masons 
will be welcomed in the presence of H.R.H. the Duke of 
Connaught and the chief officers of the craft. On Satur. 
day, June 9th, a cricket match, ‘‘ Past v. Present,” wij] 
be played at Winchmore Hill on the hospital ground, and 
on the same day the League of St. Bartholomew’s Nurses 
will be ‘“‘ At Home ”’ in the Great Hall from 4 to 6 p-m 
A short and well illustrated history of the hospital has hom 
written by Sir D’Arcy Power and Mr. H. J. Waring for 
presentation to the official delegates. Some extra copies 
will be on sale at the price of 10s. 6d., but as the number 
is strictly limited and the plates cannot be reproduced, 
early application should be made, by those who wish to 
purchase, to Mr. Geoffrey L. Keynes, F.R.C.S.Eng., 
addressed to- the hospital. A memorial medal has also 
been struck by Mr. John Pinches from the design of Mr, 
Charles L. Hartwell, A.R.A. It will be given to the 
delegates and to the members of the various committees 
engaged in the celebrations, but will not be sold. All 
tickets for the fair and the tableaux must be bougit in 
advance either at the box office just inside the gates of 
the hospital or from the usual theatre agents. 


THE INTERNATIONAL SOCIETY OF SURGERY. 
Tue International Society of Surgery has its headquarters 
in Brussels and meets once in three years. It has already 
met in Belgium, in the United States, and in Paris. This 
year it will hold its sixth meeting in London under the 
presidency of Sir William Macewen, C.B., F.R.S., Regius 
Professor of Surgery in the University of Glasgow, and 
President of the British Medical Association. The 
Society consists of practising surgeons of consulting rank, 
who are elected on the nomination of a national committee 
for each country, the number of members from each 
country being strictly limited. Members alone can take 
part in the proceedings. On the present occasion the 
Society will hold its meetings in the rooms of the Royal 
Society of Medicine, kindly lent for the purpose by the 
President and Council, from Tuesday, July 17th, to Friday, 
July 20th. The proceedings will be opened by H.R.H. 
the Prince of Wales at 11 a.m. on Tuesday. The subjects 
for discussion are the surgery of the endocrine glands; 
arthroplasty; the remote results of operations for wounds 
and injuries of nerves; serotherapy and_ shock. The 
official delegates, on the invitation of the First Commis- 
sioner of Works, will be entertained at a luncheon presided 
over by Mr. Neville Chamberlain, M.P. The members 
have been invited to the Mansion House by the Lord 
Mayor; to the Royal College of Physicians, and to conver- 
saziones at the University of London and at the Royal 
College of Surgeons. Sir William Macewen, as President 
of the Society, will receive the members at the Royal 
Society of Medicine on the evening of Tuesday, July 17th. 


THE FUTURE OF MEDICAL RADIOLOGY. 
A DINNER was given last week by the new binary star formed 
by the Réntgen Society and the Electro-therapeutic Section 
of the Royal Society of Medicine, mainly to honour Pro- 
fessor George of Boston, who during the afternoon had 
delivered the Mackenzie Davidson Lecture, an abstract of 
which is published at page 902. A number of commendably 
brief and informal speeches were made; Dr. G. W. ©. 
Kaye of the Physics Department of the National Physical 
Laboratory said that the coming together of the two bodies 
had seemed a few years ago an impossibility. Dr. G. B. 
Batten had, earlier in the evening, described how the 
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original Réntgen Society, founded some twenty-five years 
, underwent @ process of fission, the majority of its 
medical members splitting off to form the British Electro- 
therapeutic Society, which became the Electro-therapeutic 
Section of the Royal Society of Medicine, and how from 
the conjugation with the Réntgen Society many beneficent 
things were hoped. We are all rather tired of being told that 
the arts of diagnosis and treatment become every year more 
complicated, and there are murmurs that the chemists and 
the instrument makers and users are building a wall of 

rtition between the patient and his physician, but we will 
al] admit that radiology as applied to medicine can only 
approach perfection through the combined work of the 
physicist who ascertains the laws, the inventor who designs 
according to these laws, and the engineer who makes and 
the medical expert who uses the highly tempered apparatus 
required to give the final result, which when interpreted by 
the medical radiologist and the physician in consultation 
gives relief or cure to suffering humanity. Dr. Kaye, who, 
as has been said, congratulated radiologists on the degree 
of combination already attained between the various sorts of 
specialists who must work together, spoke immediately after 
sir Archibald Reid, who outlined a still more ambitious 
scheme which, after some eighteen months’ discussion and 
effort, is now approaching realization. It is proposed to 
establish an Institute of Radiology, where all workers may 
forgather and where they will find a library and museum. 
It is to be established in London, as the most convenient 
centre in Great Britain, and it is hoped to have it in working 
order at the opening of the winter session in October next. 
Mr. Thurstan Holland proposed a toast to the guests, which 
was acknowledged by Dr. Heyman, one of the teachers of 
gynaecology in the University of Stockholm, who has given 
much attention to the value of radiations in the treatment 
of diseases of women, and by Professor George, who gave 
some account of sister societies in America—the North 
American Radiological Society, which has some thousand 
members, and the American Roentgen Society, of a more 
severely scientific complexion, 


TORQUAY AS A HOLIDAY HEALTH RESORT. 
Ar this season of the year people’s minds naturally turn to 
thoughts of holidays, and the question at once arises, 
“Where shall we go?”’ It is a suitable moment, therefore, 
to point out some facts which are apt to be overlooked. To 
those who seek a healthful happy holiday no foreign resort 
can offer greater attractions than those which are to be 
found on our own shores. Among the many beautiful places 
to be visited, mention may be made of Torquay. It supplies 
almost everything that the heart of man, woman, or child 
can desire; bathing, boating, golf, and tennis can be 
indulged in under ideal conditions, and for those who enjoy 
walking or motoring there are innumerable expeditions amid 
glorious scenery. Starting from Torquay in any direction, 
as the journey proceeds, one magnificent view after another 
is disclosed and the fleeting changes from wide-spreading 
landscapes to free and open moorland and from leafy lane to 
rocky coast charm the traveller. Torquay itself, set as it is 
on a hill overlooking Tor Bay, is perhaps at its best in early 
spring and late autumn, but because of its equable climate 
it is delightful at all seasons of the year. Mild in winter, 
and blessed with a high average of sunshine, it offers many 
attractions to those in pursuit of health and change at that 
season. In summer excessivd heat is rare, for on the penin- 
sula of Torquay cool breezes blow either from the sea or from 
off the moorland ; a temperature of over 80° F., even in the 
warmest summer, is uncommon. The Corporation of Torquay 
has within recent years spent a large sum of money upon 
the Spa Establishment, which is situated on Beacon Hill 
overlooking Tor Bay. Here all the most up-to-date British 


and Continental methods of balneological and hydrological 
treatment are administered ; they include the Vichy and Aix 
douches with hot sea water, the seaweed bath, and the Dart- 
moor peat packs. In addition to these specialized forms of 
treatment there are available the usual pine and vapour 
baths, Nauheim treatment, concentrated sea-water baths, 
and a large tepid salt-water swimming-bath. The Electrical 
Department is equipped with the modern apparatus for the 
administration of the various forms of medical electricity 
and diathermy. Torquay also boasts that it has a radium 
water of high radio-activity, tasteless and odourless; it has 
a diuretic effect, and is believed to be an excellent solvent of 
uric acid. The equipment in the Spa Establishment is on 
the most up-to-date scale, and the dressing rooms, corridors, 
and cooling lounge are well furnished. No holiday or health 
resort is complete unless there are facilities for golf, and 
Torquay is blessed with two courses, a nine-hole course at 
Walls Hill and an eighteen-hole course at Petitor. The 
latter belongs to the Torquay and South Devon Club, and is 
undoubtedly the better course; from the point of view of 
picturesque surroundings it must be hard to beat. Deep-sea 
fishing is to be had at all times of the year, and in season 
trout and salmon can be caught by those skilled in the art 
at various parts of the Teign and Dart. The Corporation of 
Torquay entertained during the week commencing May 14th 
representatives of the press from various parts of the 
country, and trips were arranged to the places of interest 
which abound in and around Torquay. A new marine drive 
is in course of construction, and will afford magnificent 
views of coastal scenery; when completed it will certainly 
prove to be one of the main attractions both to the resident 
and the visitor. The Mayor, Corporation, and other officials 
are to be complimented upon their enterprise, and their 
venture in this respect is bound to reap its reward. An 
excellent train service is provided by the Great Western 
Railway Company, and the journey between Paddington and 
Torquay, already rapid and comfortable, is to be further 
speeded up during the summer. 


THE NEW SCHOOL OF HYGIENE. 
Tue Minister of Health, with the concurrence of the Trustees 
of the Rockefeller Foundation, has appointed a Transitional 
Executive Committee in connexion with the proposed School 
of Hygiene. The functions of the committee will be to 
appoint a Director, to arrange for amalgamation or 
co-ordination between the School and, other institutions 
working in similar or closely related spheres, to prepare 
plans for the new School, and to begin building, unless in 
the meantime it has been possible to set up the permanent 
Governing Body. The members of the committee are: The 
Right Hon. Neville Chamberlain, M.P. (Chairman), the 
Right Hon. the Viscount Burnham, C.H., Captain Sir 
Arthur Clarke, K.B.E. (a member of the Port of 
London Authority since 1910, and an Elder Brother of 
Trinity House), Sir Walter Fletcher, K.B.E., M.D., F.R.S., 
Lieut.-Colenel Fremantle, O.B.E., F.R.C.S., M.P., Sir 
Harry Goschen, K.B.E. (banker), Sir George Newman, 
K.C.B., M.D., Sir Cooper Perry, M.D. (Principal Officer 
of the University of London), and Sir Arthur Robinson, 
K.C.B., C.B.E. (First Secretary to the Ministry of Health), 
with Mr. L. G. Brock, C.B., of the Ministry of Health, as 
Secretary. It will be remembered that at the end of 
February last year the Rockefeller Foundation offered to 
provide a sum of two million dollars (£400,000) towards the 
cost of building and equipping a School of Hygiene in 
London, subject to the condition that the British Govern- 
ment would accept the responsibility of providing for the 
staffing and maintenance of the school when established. 
The Government, through the Minister of Health, undertook 
to provide £25,000 a year. A small committee was set up 
to advise the Minister on the preliminary steps to be taken 
in regard to the site and planning of the school; a site was 
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acquired in Bloomsbury and sketch plans prepared. It will 
be noted that the Transitional Committee now appointed is 
authorized to begin building, and also to arrange for amalga- 
mation with other institutions providing facilities for 
education in hygiene and public health, using those terms 
in their widest sense. The establishment of a school or 
institute of state medicine was recommended by the Athlone 
Committee, which proposed that the new school should be 
associated with the University of London. 


THE JENNER CENTENARY IN FRANCE. 

Britis appreciation of the work of Pasteur has its 
counterpart in French appreciation of the work of Jenner, 
and no finer tribute to the English pioneer in preventive 
medicine was paid during the recent celebrations than 
by the great meeting of the Académie de Médecine on 
January 23rd, as noticed in the Britis Mepicat JourNa. 
of February 3rd. A charming souvenir of that great 
gathering has now een issued by the Académie in the 
form of a small volume containing a full account of the 
proceedings. It is illustrated by eight beautifully 
executed plates, of which the subjects are Hobday’s 
‘portrait, a bust of Jenner presented to the Académie by 
the Saint-Yves-Ménard family, an engraving after Boilly’s 
picture showing the vaccination of a child in the middle 
of its anxious family, a series of Jenner medals, two 
autograph letters, an engraving presented by Sir StClair 
‘Thomson of the picture of the twenty-one founders of the 
Medical Society of London, into which a portrait of Jenner 
was painted in 1802, and a photograph of the centenary 
exhibition at the Académie. The souvenir does not seem 
to have been placed on sale, but it will be treasured by 
everyone who is fortunate enough to receive a copy. Its 
issue is a gesture of international courtesy and frizndship 
in medicine which will be warmly appreciated here. 


TREATMENT OF GENERAL PARALYSIS BY MALARIA. 
Tue fact that a remission of a chronic disease may occur 
after an attack of an acute specific fever has led to a 
number of attempts, made chiefly in Vienna and extend- 
ing over the last fifteen years, to apply the principle to 
the treatment of general paralysis of the insane. Various 
fever-producing substances and infections have been used, 
but the best results have been obtained with benign 
tertian malaria. The method is described by Dr. W. L. 
Templeton, a member of the staff of the City of London 
Mental Hospital, Dartford, in this issue. The general 
paralytic is inoculated with the blood of the malarious 
patient, and in due course develops malaria. He is allowed 
to have ten or twelve attacks of fever, and is then treated 
with quinine; he is apparently always cured of his malaria 


‘quickly and safely. In more than half the cases so treated 


the symptoms of general paralysis disappear to a greater 


_or less degree, and in more than a third of the cases 


completely, some of these for so many years that the 
patient may almost be regarded as cured. Cases of malaria 
are uncommon in this country, but benign tertian does 
occur, and we understand that the staff of the hospital at 
Dartford will be grateful if any practitioner who has such 
a case to treat will inform them, and explain to the 
patient the object with which he is asked to give blood, 
which must be obtained before quinine treatment is begun. 


REMOVAL OF THE SPECIAL CONDITIONS OF 
SALE OF INSULIN. 
On April 21st, 1923, (p. 695), we published a statement by 
the Medical Research Council, setting forth the steps that 
had been taken to make insulin available for use in this 
country. At that time the supplies of insulin were inade- 


‘ quate to meet the demand that might be expected, and 


it became necessary to secure that the limited quantities 


available should be distributed to the best advantage. The 
question was submitted by the Council to the Minister of 
Health, who appointed a committee composed of Sir George 
Newman (chairman), Dr. R. A. Bolam, Sir Walter Fletcher 
Sir Humphry Rolleston, Rr. Alfred Salter, M.P., and Dr. 
McCleary (secretary) to advise him on distribution. Qn 
the advice of the committee the manufacturers were 
directed during the period of restricted production to supply 
insulin for use in this country only, and to those hospitals 
and to those registered medical practitioners who undertook 
to observe certain defined restrictions upon the use of 
insulin. The following additional statement can now be 
made. During the past four weeks the productive capacity 
of the British firms has considerably increased, and it jg 
no longer necessary to maintain the restrictions upon the 
supply of insulin, which, therefore, may now be obtained 
from the manufacturing firms through the ordinary com. 
mercial channels. The Medical Research Council, however, 
considers that it may be advisable again to remind the 
members of the medical profession who desire to use 
insulin, of the great importance of making accurate blood 
sugar determinations, of correlating the diet, the blood 
sugar changes, and the insulin dosage in each case, and of 
avoiding the danger of giving insulin in cases of renal 
glycosuria or other non-diabetic conditions. 


EARLY EDITIONS OF SIR THOMAS BROWNE. 

Ir is a pity that Professor Monro did not put together 
his notes on the early editions of Sir Thomas Browne a 
few years age, for they should have appeared amongst 
those contributions to medical and biological research with 
which his friends sought to honour the seventieth birthday 
of Sir William Osler. The notes would have appealed to 
him in his double capacity as a true lover of Sir Thomas 
Browne and as an ardent bibliographer. But even though 
late in time they are more than welcome, for they supple- 
ment and add to the work of Charles Williams. Professor 
Monro tells in simple words the difficult story of the early 
years of the Leligio Medici; points out some additional 
means of distinguishing between the two editions issued in 
1645; and shows that all the copies of the 1656 and 1659 
editions are not alike: After a consideration of the 
different editions published in English to the time of 
Simon’ Wilkin, he turns to the translations and Con- 
tinental editions. He records details of the different 
translations into Latin, Dutch, French, and German, thus 
showing how well it was known and how much it was 
appreciated by the scholars of the seventeenth century, 
when there was a real commonwealth of letters. Pro- 
fessor Monro then considers the treatises on Vulgar 
Errors, Urn Burial, the Garden of Cyrus, and the Lesser 
Tracts, including Christian Morals and the Letter to a 
Friend. The whole essay is a piece of sound spade work 
for which every friend of Sir Thomas Browne will be 
grateful. It appeared in the Records of the Glasgow 
Bibliographical Society, and the copy before us bears a 
imprint of Maclehose, Jackson, and Co., publishers to 


University. 


A MANCHESTER GIFT TO THE MEDICAL 
BENEVOLENT FUND. 
Dr. W. F. Dearven, writing on behalf of the trustees of 
the Manchester Medical War F inancial Assistance Fund, 
instituted by the late Manchester Medical War a 
has sent to the Financial Secretary of the British Medica 
Association a cheque for £230 to be paid to the treasurer 
of the Royal Medical Benevolent Fund. The donation a 
made through the British Medical Association because t @ 
Manchester War Committee was really a British Medical 
Association committee. The trustees of the Manchester 
committee have also sent £229 to the Royal Medical 


Benevolent Fund Guild through the Manchester Branch at 
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Guild. ‘Tho trustees have disposed of the surplus funds of 
the trust in this manner with the full approval of the 
original guarantors and subscribers. The cheque for £230 
will be paid over to the treasurer of the Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, 
W.l, together with other sums collected through the British 
Medical Association. 


ae Medical Notes in Parliament. 


[From ouR PaRuiaMENTARY CORRESPONDENT. 


Serious Iliness of Mr. Bonar Law. 


Mr. BALDWIN SUCCEEDS TO THE PREMIERSHIP, 

ous illness compelled Mr. Bonar Law on May 20th to 
tender his resignation of the Premiership, and on May 22nd 
Mr. Baldwin was asked by the King to form a Government 
and consented todoso. It is the custom when a new Prime 
Minister is appointed (though of the same party) that all his 
colleagues shall hand in their seals of office so that he may 
pe free to reconstruct the Ministry. 

The news of Mr. Law’s retirement was received every- 
where with profound regret in the circumstances. It is 
significant of goodwill in British politics that leaders of all 
groups united in expressions not only of sympathy but also 
of personal regard for Mr. Law, one of the warmest tributes 
coming from Mr. Ramsay Macdonald, leader of the Labour 

y, and therefore official leader of the Opposition in 
the Commons. Messages from abroad also manifested the 
appreciation of Mr. Law’s sterling qualities of character 
by all nations with whom he had as British Prime Minister 
had relations. 
| Mr. Baldwin, before becoming Chancellor of the Exchequer 
last year, was President of the Board of Trade (1921-23), and 
was previously Secretary to the Treasury (1917-21). Still 
earlier he was Parliamentary Secretary (unpaid) to Mr. 
Bonar Law. 


National Health Insurance. 

In reply to Mr. Jarrett and Mr. Hurd, who asked whether an 
independent inquiry would be held to ascertain how best to 
remedy defects revealed in ten years’ working of the panel system, 
the Minister of Health said, on May 16th, that he was aware of 
recent criticisms of the panel system, which, in a service of this 
magnitude, were, he feared, inevitable. The revision of the terms 
of service of insurance practitioners, with a view to securing a 
more efficient medical service under the Insurance Acts, had been 
fully examined in consultation with the Insurance Consultative 
Council and the Insurance Acis Committee of the British Medical 
Association, and he did not consider that any useful purpose would 
be serve! by such an inquiry as was suggested. 

Sir Kingsley Wood asked if the Minister was considering the 
very large number permitted to be on doctors’ panel lists. Mr. 
Chamberlain, in reply,said betook it thatthismatter was being con- 
sidered by the Insurance Consultative Council and the Insurance 
Acts Committee. Mr. Mardy Jones asked whether representation 
would be given in this inquiry to the medical aid societies which 
had been ignored up to the ras. and which, he said, represented 
a very large proportion of the insured persons in this country. 
Mr. Jarrett also wanted to know when the result of the inquiry by 
the Consultative Committee would be made known. Mr. Chamber- 
lain was unable to say when any decision would be reached. It 
me. he thought, probably have to be delayed for some little 
ime, 

In answer to Mr. Rhys Davies, Mr. Chamberlain stated that out 
of the disposable surpluses of approved societies in England, 
following the first valuation, the aggregate amount set aside for 
provision of the benefits under the scheme during the five years 
covered were as follow: Dental treatment, £495,000; optical 
treatment, £106,000; hospitals and convalescent homes, £979,000 ; 
medical and surgical appliances, £164,000; and nursing, £207,000. 
As regards the third item it was not possible to say what portion 
of the figure of £979,000 was allocated to convalescent home treat- 
ment, this benefit being included under the schemes with hospital 

tment ; but in addition the amount of £60,000 was set aside for 
me rag and maintenance of convalescent homes by certain 
ies. 

Mr. Chamberlain, replying to Sir K. Wood on May 16th, said 
that notice of intention to make a regulation reducing the amount 
of the administrative — of approved societies was given in 
the London Gazette on May llth. The regulation would not be 

d before Parliament until forty days after the date of the notice, 
but a draft copy would be placed in the library, 


Dangerous Drugs Bill. 
The Lords’ amendments to the Dangerous Drugs and Poisons 
(Amendment) Bill were considered in the Commons on May 16th 


and were all agreed to. On the same day the Royal Ass 
given to the y the ent was 


Drugs in Medical Prescriptions. 


\ Dangerous 
Sir E. Stockton asked, on my 15th, whether, in view of the 
plea of the drug habit, the Home Secretary was in possession 

any information to show that there was any abuse of medical 


| 


prescriptions containing drugs, which prescriptions did not 
contain words prohibiting repetition. Mr. Bridgeman said that 
the regulation made under the Dangerous Drugs Act expressly 
— that the drugs should not ‘be-supplied more than once on 

he same prescription, with an exception for cases in which the 
prescription explicitly directed that the drugs might be supplied 
at specified intervals on not more than three occasions; and in 
view of this the committee which considered the Regulations 
thought it unnecessary to uire that the words ‘‘ Not to be 
repeated’ should be inserted the prescription. To obtain or 
supply drugs on a prescription otherwise than in accordance with 
the regulation was an offence against the Act, and he bad no reason 
to think that the regulation in question was not observed. 


Dogs’ Protection Bill. 

During a break in business near eleven o’clock on the evening of 
May 16th, when the orders of the day were read, and the Dogs’ 
Protection Bill was called amongst them, Sir Frederick Banbury 
moved that the measure be then given a second reading. Lieut.- 
Colonel Nall began to speak on the measure—in its support—when 
Mr. Adamson claimed to move that the question be now put. The 
Speaker, however, refused the closure. r. Jack Jones then once 
more asked that the a be put, but the Speaker again with- 
held his consent, and it then being eleven o'clock the debate 
on the bill stood adjourned. Sir Frederick Banbury named 
Monday, May 28th, for the resumption. 


Small-pox Outbreak.—Mr. Chamberlain, in answer to Mr. Becker 
on May 16th, said he was advised that the recent increase of small- 
pox might be attributed to the widespread neglect of vaccination 
and revaccination and to the fact that small-pox was a disease of 
seasonal prevalence, the maximum incidence vsaally occurring at 
the end of the first quarter of the year. The number of cases 
atom ay in April was 139,as compared with 215 in the previous 
month. 


Tuberculosis in Children.—At the instance of Mr. Foot, Mr. Wood 
stated, on May 17th, that the relevant statistics of tuberculosis in 
children were divided into two categories—those of: children 
ascertained at medical inspection to be suffering from pulmonary 
tuberculosis, and those of children suffering from crippling due to 
tuberculosis. According to the latest returns furnished by local 
education authorities, the number of children in the first category 
was approximately 20,000, of whom about 2,000 were in special 
schools, 11,000 were in public elementary schools, and 7,000 were 
attending institutions not certified by the Board or were not at 
school. In the second category there were 13,000 children, of 
whom 1,700 were in special schools, 6,500 were in public elementary 
schools, and 4,800 were attending institutions not certified by the 
Board or were not at school. Such of these children as were in 
attendance at public elementary schools were not suffering from 
tuberculosis in an infectious form. Provision was made in the 
code for the exclusion from —_— elementary schools by the 
school medical officer of any child whose presence might involve 
the spread of the disease. 


Disabiiity Pensions.—In answer to questions, on May 17th, the 
Minister of Pensions said that the pension regulations required 
that a man who had been on the pension list four years or more 
should be considered for final award; medical boards were in- 
structed to furnish an assessment for the pur of such final 
award, unless the man waslikely to get materially better or worse 
within a period not exceeding two years. The boards were advised 
that cases of tuberculosis would, generally speaking, be found 
unsuitable for final awards, but that each case should be considered 
on its merits. The form in which the records: were kept did not 
render it possible readily to distinguish between valvular disease 
of the heart and other forms of heart disease. The instructions 
relating to making of final awards recognized the probability that 
cases of valvular disease of the heart would deteriorate. Medical 
boards were, in fact, advised that cases of this nature would 
ordinarily be found unsuitable for final awards, but that each case 
should be considered on its merits. 


Water Supplies.—Major Kelly inquired, on May 9th, whether the 
water supplies of the country are now sufficient to meet require- 
ments in the event of another dry summer this year, and whether 
any national survey of water resources had been completed. Mr. 
Chamberlain said that the situation was such as to give no ground 
for anxiety at the present time. A survey of the water resources 
of the country was proceeding as rapidly as possible having regard 
to the staff available. 


Poison Gas: Experiments on Animals.—The Under Secretary for 
War, replying to Mr. Lansbury on May 14th, gave the following 
particulars as to the animals which had been eS in the gas 
poisoning experiments at the Porton Experimental Station near 
Salisbury since February 23rd, 1922, when the last statement was 
made: cats 66, goats 48, guinea-pigs 118, mice 148, monkeys 23, 
rabbits 139, rats 209. None of the experiments had consisted in 
dropping bombs containing poisoned gas among these animals. 
They were always under an anaesthetic if it was in any way 
possible, and they were destroyed as soon as the objects of the 
experiment had been attained. 


Answers in Brief, 

Out of 318 local education authorities in England and Wales, 
297 have established clinics for the medical treatment of school 
children found to be suffering from physical defects. There are 
about 500 blind or partially blind children and about 6,300 crippled 
children for whom provision is not yet made in recognized schools 
or educational institutions, but it is hoped to make provision in 
the course of the next few months, 
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THE NEW INSTITUTE OF ANATOMY AT 
UNIVERSITY COLLEGE, LONDON, 


BY 
Proressor G. ELLIOT SMITH, M.D.Syp., 
aft F.R.C.P.Lonp., F.R.S., 
PROFESSOR OF ANATOMY IN THE COLLEGE. 


_Iw a previous article I gave an account of the circumstances 
‘in’ which the Rockefeller Foundation endowed the 
Department of Anatomy and provided for the extension 
of the Department. of Physiology and also explained the 
’ general ideas that inspired the design for the new building. 
‘I propose now to give a brief sketch of the measures that 
vhave been adopted to give expression to these principles. 
Of the five floors in the building the lowest is devoted 
mainly to practical work in anatomy—that is, dissecting 
and radiography; the next floor to teaching accommodation 
and museums; the third and fourth to research in anatomy, 
histology, and embryology ; and the top floor to teaching in 
microscopic anatomy. 
The building, designed by Professor F. M. Simpson, 
F.R.I.B.A., faces Gower Street, and has a frontage of 
154 ft. exclusive of the - 


‘of histological preparations. 
are situated _the advanced laboratory for histolo 
embryology; a small chemical laboratory, the laboratory for 


On the second floor are located the research laboratori 
for the professor of embryology; and a lecture room veldad 
for about ninety students, with apparatus for Projection 
‘In addition, on this floor 
gy and 


research in experimental embryology, and the microphoto. 
graphic and dark rooms, whilst two rooms provide accom. 
modation for the collections of preserved material and 
microscopical preparations. These rooms are well equi 
for all kinds of photographic work, both macroscopic ang 
microscopic. Professor J. P. Hill has made a very rich 
collection of mammalian embryos and aims at making as 
complete a series as possible of human embryos. For 
research in Comparative -Embryology the Institute’ offers 
unique opportunities. ; 
The main students’ laboratory for microscopical anatomy 
(52 ft. by 50 ft.) is situated on the third floor. It extends 
across the width of the building and is well lighted by two 
continuous skylights facing north, as well as by windows 
facing the south quandrangle on the one side and Gower 
Street on the other. The laboratory affords accommodation 
for about ninety students, each student being allocated a 
working place pro- | 


end gateway, which 
gives access to the 
south quadrangle. At 
the back it joins the 
physiology _ building. 
It consists of five floors 
,and a sub-basement in 
addition, which con- 
tains the heating 
chambers, coke cellars, 
tank and_ specimen 
rooms. The students’ 
entrance is in the south 
quadrangle at the -base- 
ment level. On the 
same level are the 
large top-lighted dis- 
secting room (55 ft. 
by 52 ft.), with pro- 
sectorium and annexe, 
the «-ray rooms, in- 
jection room, work- 
shop, and cloak rooms: 
for ‘men and women 
students. 

The rooms for the 
a-ray examination of 
the living subject and 


for the study of z-ray plates are close to the dissecting | called ultra-cinema) designed by M. 
Institute of Paris, by means of which it is possible to take 


room, so that the students may be able, when dissecting 
any region of the body, to correlate the z-ray appearance 
with what they see and handle in their dissections. Tlie 
“-ray equipment, the chief features of which are mentioned 
later in this account, has been superintended by Major 
Charles E. S. Phillips, 0.B.E., who has spared no trouble 
in devising the best possible equipment for teaching 
anatomy by radiography. 

The main entrance from Gower Street is at the ground 
floor. level, and leads by an oak-panelled vestibule to the 
hall and central staircase which serves all floors. On the 
ground floor are the museum (52 ft. by 50 ft.) and pre- 
paration room, lecture theatre (48 ft. by 40 ft.), fitted with 
the latest Zeiss epidiascope, demonstration theatre, and 
rooms set apart for teaching and research in anthropology. 

On the first floor in front are the Medical Sciences 
Library and periodical room, oak panelled, together 66 ft. 
long. by 25 ft. wide, with book-store adjoining, the room for 
the lecturer in the history of medicine, the private room 
and laboratory for the professor of anatomy, dean’s office, 
a series of research rooms, including the laboratory for 
comparative neurology. In the latter will be housed a 
collection of neurological preparations, the nucleus of which 
consists of sections made by the late Dr. Page May and 
Sir Victor Horsley, and others presented by the Central 
Institute for Brain Research in Amsterdam at the instance 
of Dr. Ariens Kappers. 


ELevatTion TO GOWER STREET. 


vided with a cupboard, 
water, gas, and elec. 
tric light. Adjacent 
to the laboratory are 
the preparation room, 
the research labora- 
tory for the assistant 
in histology, the 
modelling and aqua- 
rium rooms. Accomm. 
dation for the keeping 
of live animals is also 
provided on the third 
floor. Provision has 
been made of facilities 
for experimental em. 
bryology and for the 
study of degeneration 
effects in the nervous 
system. 

A room (32 ft. by 
24 ft.) is set aside for 
the cinematographic 
study of animal move. 
ments. For this pu- 
pose there is to be in 
stalled cinemato 
graphic apparatus (so- 

Nogues of the Marey 


up to 300 photographs a second of moving objects. This 
is perhaps the best method for the analysis of reflex move 
ments and muscular adjustments such as those of posture. 
The film being projected at a rate of about 16 to 18: 
second the whole movement is observed slowed ten to fifteen 
times, so that it will be possible to make out the different 
phases of which the movement is composed. Heavy electri 
leads are carried to this room so that brilliant illumination 
by are or mercury lamps may be employed. In the summer 
months it will be possible to make use of direct sunlight, 
the flat roof being admirably adapted for the purpose of 
cinematography. 

The z-ray department is equipped with the latest type 
of apparatus for radiography in all its medical branches 
Facilities are provided for rapid work as well as for the 
study of movement and anatomical structure as revealed 


by the latest z-ray technique. The appliances include ag. — 


arrangement specially designed to enable great sharpnes 
of image to be obtained upon the photographic plate 
or film. 

The power unit consists of a 10 kw. transformer 2-14 
set which supplies energy to the 2-ray tubes, either wne 
working from below or above the operating tables, or wh 
used for fluoroscopy, and arrangements are made where! 
the portable trolley control may be connected either at 
position near the tables or at a separate wall plug adjacetl 
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SCOTLAND. 


to the fluorescent screening stand at the far end of the 
rocm, 

One of the g-ray operating tables is fitted with auto- 
matically moving plate carriers beneath the top, which 
itself is hinged so as to render the tube box and diaphragm 
mechanisms readily accessible. The other operating table 
is fitted with the Bucky-Potter grid, and is the second table 
of the kind that has come to this country from the United 
States. As well as a large screening apparatus there is a 
heavy type tube stand for general use, and a number of 
minor accessories. Apparatus for the special radiography 
of the head is also provided. 

The high tension overhead leads are made of nickel-plated 
tubing of sufficient diameter to reduce the formation of 
corona to a minimum, and a high tension switch actuated 
by strings serves to connect the transformer terminals with 
the set of leads required for each apparatus as desired. The 
protection of all engaged in the work of the department has 
been carefully provided for, and stray radiation is pre- 
vented from entering adjacent rooms by a covering of lead 
six feet high upon the walls. The lead sheet, carefully 
lapped at the joints, is hidden beneath stout boarding 
which serves to absorb the soft component of any secondary 
radiation which may be produced from the lead by stray 
radiation. The floor is covered with rubber. An adjoining 
dark room and large viewing room together with a plate 
store complete the department. The installation has been 
carried out by Messrs. Watson and Sons (Electro-Medical) 
Ltd., London, who not only did the work of equipping the 
g-ray rooms but gave Major Phillips the benefit of their 
experience in designing 2-ray apparatus. 

The Rockefeller gift has also rendered it possible to effect 
certain much needed alterations and extensions in the 
department of biochemistry, pharmacology, and _physio- 
logy. On the ground floor the general biochemical labora- 
tory receives an extension behind the anatomy theatre, pro- 
viding additional places for advanced students in bio- 
chemistry. The biochemical research laboratories are also 
enlarged by taking in the whole ground floor of the phar- 
macology building, providing in this way two additional 
research laboratories and a private room for the professor 
of biochemistry. In pharmacology further accommodation 
for research is procured by dividing the present phar- 
macology lecture theatre into two laboratories. The phar- 
macology lectures will be delivered in future in the 
physiology theatre. 

This department receives also two extra laboratories on 
the second floor of the physiology building in compensation 
for the laboratories it gives up on the ground floor to bio- 
chemistry. 

A large part of the first, second, and third floors of the 
building connecting the present Institute of Physiology 
with the Institute of Anatomy is used for increasing the 
accommodation for research in physiology. On the first 
floor three additional laboratories are provided for research 
as well as two rooms which will be used as a workshop. On 
the second floor two laboratories are provided adjoining 
the main students’ laboratory, for the use of advanced 
students. ‘There are in addition three other laboratories 
set apart for research. The third floor of this connecting 
block contains three rooms allocated to the Foulerton 
research professor, the caretaker’s apartment, and the 
common rooms for the staff of all the departments in the 
building. 

On the three upper floors there is free communication 
with the Institute of Physiology. From the basement a 
tunnel leads under Gower Street to connect with the 
medical school. 

The Gower Street front is entirely in Portland stone; the 
back portions in Arlesey brick with stone dressings to 
match the existing physiology and pharmacology buildings. 
The floor of the dissecting room, annexe, and prosectorium 
is of white mosaic, and the walls of white glazed brick. On 
the corridors is a strip three feet wide of quarter-inch cork 
carpet, with margins of white terrazzo in basement, and of 
oak or pitch pine on other floors. A dado of terrazzo, with 
green panels and white frames, runs up the whole of the 
staircase and along the sides of the principal corridors. The 
floors of most of the working rooms are cement covered 


— 
with linoleum. The steps and landing of the staircase a 
oak on concrete with iron balustrade, and the m . 
library, periodical room, and entrance vestibule from 
Street have oak floors. 

A passenger lift runs from the basement to the top of the 
building, serving all floors, and hand-power lifts are pro. 
vided from the injection room down to the tank room and 
from the tank room up to the annexe of the dissecti 
room. The whole of the building is steel-frame construction 

It is the unfortunate result of this new development that 
the department of anatomy becomes separated from that 
of zoology and comparative anatomy, with the work of 
which a very intimate association and co-operation have 
developed. But the hope is still entertained of reunitin 
these departments by further extension of the Institute of 
Medical Sciences along Gower Street. Thus a new depart. 
ment of zoology would be added to the new Institute of 
Anatomy. In this connexion it is interesting to remember 
that only four doors away from the new building is the 
house in which Charles Darwin began the compilation of 
the notebooks upon which The Origin of Species was based, 
It would be singularly appropriate to erect upon this site 
a building which would be at once a permanent memorial 
to the great Englishman who revealed to the world a new 
intellectual horizon and a home for those subjects—hiology, 
anthropology, and psychology—which were directly stimu- 
lated by his work. Professor Richardson, of University 
College, has given immediate expression to this hope in a 
sketch now being exhibited at the Royal Academy. 


useum, 
Gower 


Scotland. 


Tue AssocIATION OF PHYSICIANS IN EpINsuRGH, 
THe annual meeting of the Association of Physicians of 
Great Britain and Ireland was held in Edinburgh on May 
18th and 19th, under the presidency of Dr. Byrom Bram- 
well. The discussions took place in the physiology lecture 
theatre of the university, and various laboratories were 
visited. On the afternoon of each day «ases of wnusual 
interest were demonstrated in the medical out-patient 
department of the Royal Infirmary. A dinner was held on 
Friday evening in the hall of the Royal College of 
Physicians. 


PRESENTATION OF PortRAITs or Dr. Byrom 

At a meeting of subscribers and friends, numbering some 
200, held in the hall of the Royal College of Physicians of 
Edinburgh on May 19th, a portrait was presented to Dr. 
Byrom Bramwell. The portrait had been painted by Mr. 
David Alison, A.R.S.A., commissioned by over 250 of Dr. 
Byrom Bramwell’s old students and friends. Dr. F. N. Kay 
Menzies, the honorary secretary and treasurer of the com- 
mittee of subscribers, announced that as a much larger sum 
had been subscribed than was necessary for the original por- 
trait, the committee was enabled to commission the artist 
to execute a replica, and hoped further to be able to issue 
photogravures at a later date to the subscribers. The 
original portrait was presented to Dr. Byrom Bramwell 
by Sir David Drummond, a former colleague in the Infirm 
ary at Newcastle-on-Tyne. The replica was presented on 
behalf of the subscribers by Sir Humphry Rolleston, K.C.B,, 


President of the Royal College of Physicians of London, tof agree: 


the Royal College of Physicians of Edinburgh, and was 
acknowledged by its president, Sir Robert Philip, who 
occupied the chair at the meeting. 


Lecture sy Durcn Proressor IN EDINBURGH. 

Professor H. R. Kruyt, who occupies the chair of phy 
sical chemistry in the University of Utrecht, last week gavt 
a lecture upon the electric charge of colloids in the medical 
chemistry department of the University of Edinburgh. Pro 
fessor Sir James Walker presided over a large audience, 
After paying a tribute to the fundamental researches af 
the English school of colloid chemists from Graham, its 


founder, to the present time, Professor Kruyt took as hisf j 


central idea the proposition that the electric charge is the 
most important property of colloids, whether suspensoid 6 
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H. 
of phy- 


id. Professor Kruyt gave an account of his own 
rk on the stream-potential between two electrodes when 
eet js forced through a capillary tube connecting the two 
° rode vessels; with pure water 25 volts can be obtained 
moderate pressures ; addition of very small traces of 
affects the potential and may even reverse the charge. 
Jn conclusion, he protested against the view of physiologists 
hat proteins, and emulsoids generally, form true solutions 
which obey the solution laws. 


fas St. ANDREW’s AMBULANCE ASSOCIATION AND THE 
V.A.D. Councm. 

Army Council recently extended a cordial invitation 
to the St. Andrew’s Ambulance Association to nominate a 

ntative to serve on the Central Joint Voluntary Aid 
Detachment Council. The Association has nominated 
Colonel Donald J. Mackintosh, C.B., M.V.O., of the 
Western Infirmary, Glasgow, and this appointment prac- 
tically completes the constitution of the Council, which is 
now representative of every important ambulance organiza- 
tin in the country; it has been set up for the purpose 
gf reviewing the Voluntary Aid Detachment organization. 


at 


Env oF AN Epinpurcu Mrracie WELL. 

The members of the Greater Edinburgh Club last week 
made one of their excursions to the old church of Restalrig 
jad ie adjoining miraculous well of St. Triduana. The 
Rey. William Burnet, incumbent of Restalrig parish church, 
mentioned that he frequently received letters asking for 
iwttles of the water, not only from all over Scotland, but 
from India and other parts of the world. St. Triduana was 
Saxon saint, and her well has been a place of pilgrimage 
for persons afflicted with eye diseases for over a thousand 
years. The well building is a fine piece of fifteenth-century 
wechitecture, with groined roof supported on a massive cen- 
tral pillar. The water has now been completely dried up by 
thenew Edinburgh sewer through the adjacent Craigentinny 
meadows, over which houses are being rapidly built. 


Tue Centrat Mipwrves Boarp ror Scotianp. 

The examination of the Central Midwives Board for Scot- 
land, held simultaneously in Edinburgh, Glasgow, Dundee, 
ad Aberdeen, has just conciuded with the following results : 
Qut of 95 candidates appearing for examination, 87 passed. 
(f the successful candidates, 27 had been trained at the 
Royal Maternity Hospital, Edinburgh; 20 at the Royal 
Maternity Hospital, Glasgow; 3 at the Maternity Hospital, 
Aberdeen; 9 at the Maternity Hospital, Dundee; 7 at the 
Queen Victoria Jubilee Institute, Edinburgh; 4 at the 
Cottage Nurses’ Training Home, Govan, Glasgow; and the 
rmainder at various recognized institutions. 


England and Wales. 


Post-GrapvuateE Courses In Lonpon, 

Tt Fellowship of Medicine has been proceeding with the 
suggested scheme of post-graduate teaching outlined in our 
isue of April 21st and already considerable progress has 
ken made. The general non-undergraduate hospitals have 
taken up very heartily the idea of the suggested grouping 
for the holding of short refresher courses and in some cases 
jontaneous offers have been received from special hospitals 
wishing to be included in these groups. Dates have been 
agreed upon for these courses for a year hence, and there 
mill be a course lasting for two weeks during each month 
of the year. 

Such response has been received from the special hos- 
pitals with regard to courses in the various specialties that 
ithas been no light task to fit them all in, but the dates 
hive been so arranged that no two special courses in the 
same subjects shall be taking place at one time. The com- 
programme for the year will be published shortly, but 
‘preliminary announcement is made here of the courses 
itranged for next month, namely: 


A refresher course at the Prince of Wales’s General Hospital and 
ifiliated hospitals from June 11th to 23rd and a course on gastro- 
Mitestinal diseases of children at the Children’s Clinic, Western 
General Dispensary, from June 11th to July 5th. Copies of the 
Hllabus and full particulars of both these courses can be obtained 
from the Secretary to the Fellowship of Medicine. 


For those desiring work in ophthalmology, neurology, and der- 
matology, should a sufficient number of entries be received, courses 
beginning on June 11th and continuing for about four weeks will 
be available at the Royal London Ophthalmic Hospital,-the West 
End Hospital for Nervous Diseases (provisionally), and St. John’s 
Hospital for Diseases of the Skin respectively. ; 

Application for particulars regarding these and future 
courses should be made to the Fellowship of Medicine, 1, 
Wimpole Street, London, W.1. 


Pvustic Hearts or rae City or Lonpon. 

The report by Dr. W. J. Howarth, C.B.E., M.O.H. for 
the City of London, on the work carried out by his depart- 
ment during 1922, testifies to the progressive policy of the 
Corporation. A comparison of the report with that of one 
of his predecessors, say of twenty-five years ago, is an 
interesting study. Such questions as the prevention of 
tuberculosis and venereal diseases, the verminous condition 
of children, the fly nuisance, the inspection of hairdressers’ 
establishments, the manufacture of ice-cream, are only a few 
of those dealt with by Dr. Howarth, but to which we find no 
reference in the reports of Dr. Sedgwick Saunders, who was 
M.O.H. during the final years of the last century. 

The resident population of the city in 1922 is estimated at 
13,363. The birth rate was 11.1 per 1,000, and the death 
rate 14.1 per 1,000; the infantile mortality rate was equal 
to 61 per 1,000 births. The vaccination statistics are 
instructive, for only 28 per cent. of the children whose 
births were notified to the vaccination officer were success- 
fully vaccinated. In 1899 this percentage was 63, and in 
that year there were 10 conscientious objectors compared 
with 65 in 1922. 

Tuberculosis. 

The city tuberculosis dispensary at St. Bartholomew’s 
Hospital is under the charge of Dr. F. H. Young, O.B.E., 
who is assisted by a tuberculosis nurse. During the past 
year 351 new patients attended the dispensary, of whom 
133 were resident in the city; of the latter, 23 were found to 
be suffering from tuberculosis. Of the 218 patients resident 
outside the city, 75 were found to be tuberculous. Patients 
resident in the city are supervised and treated at the dis- 
pensary; those who are non-resident, but who work in the 
city, are informed that they can be treated and advised at 
the dispensary or transferred to the tuberculosis officer of 
their own district. The majority decide to remain patients 
at the dispensary. All non-residents who do not work in 
the city are transferred to their own tuberculosis officer, 
With regard to sanatorium treatment, Dr. Howarth says: 

“« Experience shows that when the disease is active, residence in 
an institution more quickly and certainly brings about arrest than 
when treatment is attempted at home on sanatorium lines, and 
that the lessons learnt in the sanatorium are sometimes put into 
practice by the patient on his return home to his permanent 
advantage. 

““The principal difficulty encountered occurs on the discharge of 
a patient from a sanatorium with the disease arrested. The home 
environment to which he returns is often unsatisfactory; suitable 
occupation near his home may be practically unobtainable, even 
when remuneration is not the main consideration, and a very con- 
siderable benefit gained is in some cases soon lost and the treatment 
in the sanatorium largely wasted.” 


Venereal Diseases. 

At the venereal diseases treatment centre, the medical 
officer of which is Mr. Kenneth M. Walker, there was a con- 
siderable decrease in the number of new patients. In 1922 
there were 583 compared with 758 in 1921 and 1,053 in 1920. 
Of those suffering from syphilis, 64 discharged themselves 
before completing the first course, and of the 320 patients 
with gonorrhoea, 132 gave up attendance before the end of 
the first course. A few beds are provided at the centre for 
in-patient treatment, and the number of days of such 
treatment totalled 170. 


Smoke and Atmospheric Pollution. 

In the year 1914 a critical examination of the air of the 
city was begun; an apparatus consisting of a large rain 
gauge is mounted upon the roof of one of the corporation’s 
buildings in Golden Lane, and the rain water from a known 
area of surface is collected monthly. In June, 1922, the 
amount of deposit registered as falling in the city amounted 
to about 54 tons. Of this mass of dirt approximately 18 tona 
were soluble and 36 tons were insoluble, consisting of tar, 


‘carbon, and grit. 
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Tar Barry 
[ Mepicat Jovayag 


Inspection of Meat. 

During 1922 the record amount of 463,074 tons of meat 
passed through the central markets at Smithfield, an average 
of about 1,800 tons a day. Thirty per cent. of the pork was 
supplied by British feeders, but Mr. Dunlop Young, 
veterinary surgeon to the corporation, considers this amount 
could be greatly increased if more attention were paid to 
scientific feeding, etc. He advises the pasteurization of all 
food which could convey tubercle bacilli to pigs in order to 
avoid the destruction of carcasses or portions of carcasses 
on the market. One ton in every 320 tons of meat paying 
toll in the central markets was condemned in 1922, com- 
pared with one ton in 169 in 1921. Of the fish delivered at 
or near Billingsgate Market during 1922, one ton in 107 
tons was condemned compared with one ton in 88 tons in 
1¢21. 

Milk Regulations. 

In discussing the provisions of the Milk and Dairies 
(Amendment) Act, 1922, Dr. Howarth expresses the opinion 
that the clause which gives power to a local authority to 
refuse to register a retailer will require attention with 
regard to the desirability of permitting basements to be 
used for the storage of milk; the practice of permitting 
churns to stand on the footway outside milkshops, and the 
means of safeguarding churns and lids; and the practice of 
keeping small milk receptacles containing a reserve supply 
on shop floors. 


Ireland 


Tyrone County Hosrirat. 
Dr. Epwarp Tuompson, F.R.C.S.I., medical officer of the 
Tyrone County Hospital, in the course of his report recently 
published for the years 1921 and 1922, states: 


** At present in Ireland and Ulster the condition of the hospitals 
and the whole Poor Law system is appalling. For years past the 
British Government had this question continually brought to their 
notice. A Viceregal Commission was appointed; the whole question 
was carefully investigated, and an admittedly admirable report was 
issued, which was immediately pigeon-holed, and nothing has 
resulted. A year or so ago another Hospital Commission took the 
place of the Viceregal Commission. It, also, has reported and urged 
the necessity of hospital reform. I understand the Northern Irish 
Government have the question under serious consideration ... and 
that the result will be the abolition of the boards of guardians, who 
have always proved themselves unfit for their responsibilities ... 
regardless of the general experience that no improvement can 
possibly take place without an increased expenditure, which, 
although considerable at the start, will result in increased efficiency, 
and a lowered cost in the future.... 

**I wish particularly to refer to the table detailing the list of 
operations in the two years. There have been 127 operations for 
appendicitis alone, with 9 deaths. Considering that 75 per cent. of 
these cases were abscess cases—that is, the appendix had ruptured 
before admission to hospital—the result is surprisingly good, quite 
as good as in any hospital anywhere, and yet there are some doctors 
in the county, I am sorry to say, who cart off their unhappy patients 
long distances to some city hospital, and ignore the efficient surgical 
hospital at their doors for the treatment of these and similar acute 
abdominal complaints. The total mortality after all operations was 
23, representing rather less than 4 per cent., which is about the 
average in all surgical hospitals. The annual expenditure is still 
too high, but is absolutely dependent on the contract price of pro- 
visions. When these fall the cost will be lowered and vice versa.” 


Free Stare Army Services. 

The Irish Medical Secretary has made representations, 
with regard to complaints made by medical practitioners 
that they were called upon to afford gratuitous medical treat- 
ment to soldiers serving on outpost duty and to their 
dependants, to Major-General Francis J. Morrin, M.D., 
Director of Medical Services, who, in the course of his reply, 
stated: 

**One medical officer is appointed to every 500 men, with extra 
assistance in the larger battalion areas. It is his duty to inspect 
and to care gene | for these men. This scheme has been com- 
pleted for all Ireland, and the Army has now, in proportion to its 
members, more doctors than any army in the then Fg 

“Prior to April 1st it was the custom to employ ‘ part-time’ 
medical practitioners at a rate of 10s. 6d. per diem. This meant 


an enormous financial involvement for the Army, as nearly every 
medical officer in the country was doing part-time work. This 
arrangement had to cease; it was uneconomic and most unsatis- 
factory from a military standpoint. The position of civilian medical 
practitioners now is: If engaged by the Command Medical Officer 
to do part-time work, for example, visit outposts, etc., he is paid 
10s. 6d. for such days on which he arranges to visit. The appoint- 


t t b t d by this offi te aa 
ment must be sanctioned by this office. If a doctor is 

called on he receives 10s. 6d. for such call; of course, the neceenitd 
for the call has to be vouched for by the Command Medical Offices. 
Further, medical practitioners are requested to furnish all] clai “. 
the Army monthly. 

‘ The capitation rate appeared to me as employing a profess} 

man to do work by contract. I prefer to 
half a guinea to any doctor employed. I am having instructions 
circulated to the Army that when men or officers consult, on their 
own account, civilian medical practitioners, they are liable for the 
fee. I am particularly anxious to see the medical services indepen. 
dent, but I am equally desirous of treating fairly the ciyil medica] 
officers. Consequently any information or complaint you may 
receive I shall be most pleased to investigate at any time when 
they shall have my very careful consideration.” ’ 


Correspondence, 


IONIC MEDICATION AND THE CONSTANT 
CURRENT. 

Sr1r,—It is a pleasure to see that you have drawn attention 
to this subject by a leading article in your issue of May 19th, 
May I be permitted to comment on it? 

First of all the constant current in a wire and in the 
tissues are two different things. In a wire the current con- 
sists of a movement of electrons; in the tissues it consists 
of a movement of ions. Ions may be defined as particles 
derived from saltsand composed of atoms or groups of atoms 
showing an excess of positive or negative electricity as the 
case may be. The tissues and fluids of the body are in part 
composed of salts and consequently of ions, and when the 
current—so called—fiows there is a movement of ions, and an 
exchange takes place between adjacent compounds, This is 
put forward as a suggested possibility in your article. It 
is the basic fact in ionization. To quote Professor Leduc, 
**Tl n’y a pas de courant simple, il n’y a que des actions 
électro-ioniques.”’ 

The exchange of ions is accompanied by a movement of 
water from the positive to the negative electrode, and this is 
believed to be largely the explanation of the benefit resulting 
from ionization in cases where there is exudation as in a 
sprain, and also in cases where the exudation is becoming 
organized into scar tissue. In these exudates there is 
absence of vessels, or, at least, defective circulation. The 
fluid brought by the current is not immediately carried off, 
but the exudate is made more soluble and therefore can be 
more readily dispersed by movement or massage. There is 
abundant clinical evidence of the beneficial results which 
follow ionization in these cases. It is a pity that when the 
value of this treatment is being discussed, both trom the 
theoretical and practical aspects, the evidence brought for- 
ward should be taken from cases of deeply seated disease, 
in which the condition existing is surmised rather than 
accurately known; and from cases in which this form of 
treatment can be applied only in an imperfect and unsatis- 
factory manner, in theory at any rate; whilst the evidence 
derived from cases to which in theory and in practice it can 
be satisfactorily applied, is passed over in silence. To pro- 
ceed in this way is the very negation of the ‘‘ experimental 
method’? which aims at making the answer decisive by 
arranging that the conditions of experiment are simple and 
clear. 

It is, I think, admitted on all sides that ions such as 
strychnine, chlorine, salicyl and iodine, which form soluble 
compounds with ions in the body, are carried away by the 
blood and lymph stream, and are not carried by electrical 
action to the deeper parts. This, however, does not imply 
that the action of the constant current in promoting an 
exchange between the normal ions of the fluids and the 
normal ions of the tissue cells does not take place. Ordinary 
nutrition implies exchange, and it is claimed that electrical 
action favours this exchange. Ions introduced electrically 
undoubtedly act on cells placed superficially—for example, 
cocaine so introduced produces anaesthesia. Why should we 
hesitate to believe that the normal ions of the fluids which 
are situated at a depth enter the cells with which they are 
in contact, when subject to electrical action? | — 

No reference is made in your article to ionic medication 1 
certain surgical conditions. The evidence there of benefit is 
convincing by its simplicity and decisiveness. 

In conclusion, may I point out that it is comparatively 
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to gain a reasonable knowledge of the physical, chemical, 
4 electrical factors involved in ionization, but it is hard 
“4 k to unravel the conditions present in a disease labelled 
eciatica,” for instance, when presented for treatment. 
[util the factors in each case are recognized it is empiricism, 
rhaps quite justifiable empiricism, to treat the patient 
pe any method whatever, including ionization.—I am, etc., 


London, W., May 19th. A. R. Friet. 


THE EDUCATION OF MYOPES. 
gi,—The good common sense of Mr. Harrison Butler 
shown in his Middlemore lecture on refraction of the eyes' 
jreaks down at one point, when he makes his favourite tilt 
inst current theories of myopia. No one would wish to 
deny him that pleasure, but it is a pity he carries his hos- 
tility to a theory to such a length that he would (if he could) 
injure practical measures established for the benefit of 
myopes and proven to be of benefit to them. 
He speaks of the myope school as “‘ an inferior system.” 
That is a libel on these classes. They are in no way infegior 
to the general school. They are placed in the elementary 
schools, and have the same trained teachers, who themseives 
feceive special instruction in their particular duties and 
additional pay because of the heavier work entailed. The 
myope classes differ only from the general school in that class 
hooks, pens, and paper are not found in them, for these are 
replaced by charts, blackboards, screens, and chalk, by meazis 
of which the pupils read, write, and draw at arm’s length in 
large size. A living teacher is better than a book, as Mr. 
Butler himself recognizes in his remarks on the teaching of 
retinoscopy. In the days when books were rare, was there 
no good teaching, and did no one learn? 
Mr. Butler objects to the disbarring of myopes of more 
than 3D. from State school scholarships. On my evidence 
this disbarring is right and good. In a recent issue of the 
Jovrnat? I gave the facts upon which this practice is based. 
Between the ages of 20 and 60 years myopes of more than 
3D. who did habitual close eye work were found to suffer 
breakdown from eyestrain or disease to the extent of 53 per 
cent., whereas myopes who did not engage in habitual close 
_work suffered only to the extent of 9.4 per cent. The higher 
the degree of myopia the greater the rate of breakdown: 
those over 10D. suffered to the extent of 77.4 per cent. On 
these facts it is right to divert young myopes from scholar- 
ships which are generally introductions to lifelong careers 
of habitual close work. The limitation does not apply to 
certain trade scholarships. 

‘Mr. Butler says he forbids music to myopes. I wonder 
why? Most instrumental music requires reading at no 
nearer distance than arm’s length and with the eyes looking 
straight forward ; under these conditions, with a good score 
and good light, music is a harmless and delightful means of 
extending the interests of these children; further, the 
cultivation of the ear is a diversion which saves the eyes, 

Mr. Butler’s strong common sense shown in so much of his 
lecture makes me think that once he has put his favourite 
‘cock-shy ’’ in its proper place he will appreciate the prac- 
tical. advantages of educational methods for myopes calcu- 
lated to train them in the way they should go for the safety 
of their frail eyes.—I am, etc., ’ 
London, W., May 19th. 


N. Bisnor Harman. 


THE COASTAL MOSQUITO NUISANCE. 

Sir,—Considerable attention has been directed to the 
mosquito nuisance at Hayling Island by J. F. Marshall, 
Esq., M.A., F.E.S., who has been making a special study 
of the subject for the last three years. Mr. Marshall has 
discovered that although a total of fourteen species of 
mosquito have been located at Hayling, the nuisance is 
caused almost entirely by one species, the Ochlerotatus 
detritus. The special characters of this particular species 
are that it breeds in salt, brackish, or non-salt water, it 
spends the winter in the larval state, it is a prolific 
breeder, and its larvae are to be found in stagnating sea 
water in enormous numbers all the year round. It lays 
Its eggs not only in water but on ground in the vicinity 
of marshes. It seems to know instinctively that such 


, BRITISH MEDICAL JOURNAL, May 19th, 1923, p. 813. 
arman, Standards of Vision for Scholars and Teachers in Council 
ools, Tbid., January 13th, 1923, 


ground will come under flood, and it has a flight range of 
from two to four miles. 

Mr. Marshall has demonstrated further how the nuisance 
can be dealt with by drainage and filling in, ‘or where 
these: measures are not practicable by the use of larvicide. 

As a sequel to these findings at Hayling Island, investi- 
gations were instituted in the Gosport-Alverstoke-Leo 
districts and very similar conditions discovered. The same 
species of mosquito has been identified at Weymouth also, 
where it is no less troublesome. It would be interesting 
~ know what other places along the coastline are affected 

y it. 

As this particular mosquito is not a specific disease 
carrier, it is not considered incumbent upon the local 
health authority to expend large sums of money in its 
eradication. Its bite, however, in common with that of 
other species, is not only irritating but is at times the 
cause of boils, cellulitis, or even blood poisoning. I con- 
tend, therefore, that it is the duty of the health authority 
to supply the public with: information as to how’ the 
nuisance can be abated. If it is sufficiently troublesome 
to justify active measures, the problem might be taken 
up, on the lines initiated at Hayling and just recently 
adopted at Gosport, through the medium of a mosquito 
control - committee, consisting of interested residents 
assisted by the health authorities concerneds 

The salt marsh mosquito nuisance has long been known 
in America, particularly in the State of New Jersey, and 
very thorough measures have been taken to deal with it. 
The Americans have discovered that it is a sound financial 
proposition, and where the work of eradication has been 
completed property values have gone up by from 25 to 300 
per cent. Although conditions in this country may not 
yet be as bad as those in America the nuisance is already 
sufficiently severe to retard the development of certain 
desirable seaside resorts, and I am convinced that the 
community would welcome any assistance or advice relative 
to its abatement.—I am, etc., 

D. H. C. Given, M.D., D.P.H., 


May 7th. Surgeon Commander, R.N. 


NEW MENTAL TREATMENT BILL. 

Sir,—I have never proposed that the rest homes outlined 
in my letter (March 24th, p. 536) should be uncontrolled. 
I specially stressed the fact that they would be run and 
controlled by the health committees (not the asylum 
committees) of local authorities and would be subject to 
the approval of the Ministry of Health. For this desirable 
and necessary purpose, grants in aid could be obtained 
from Parliament. Any risk of ‘‘ the exploitation of, such 
homes by unscrupulous and designing persons ’’ can be 
effectually countered by the provisions of Section 315 of 
the Lunacy Act, which impose a penalty on any person 
detaining ‘‘ an alleged lunatic ’’ except in strict compliance 
with the requirements of the Act. However insane a man 
may be said to be, he cannot legally be deprived of liberty 
without judicial sanction. Health committees are every 
whit as competent to run hospitals for ‘‘ uncertifiable ”’ 
people (which are free from detention) as are asylum 
committees, and have a better right. The places will be 
free from ‘‘ stigma,’’ and on that account likely to be much 
more successful than homes under lunacy in preventing 
carly cases becoming certifiable. 

Since it is admitted that no bill is needed to permit a 
person to enter a hospital where detention is not practised, 
it is clear that the new Mental Treatment Bill is meaning- 
Icss, unless detention is in view. But detention without 
check of judicial inquiry and appeal is in essence improper. 
lf the boarder enters a mental institution on an absolutely 
‘‘ voluntary ’’ footing, and has the right to leave it within 
forty-eight hours, why is there mention of a period of six 
months, which can be extended by the Commissioners to 
a year? If truly voluntary, he can stay as short or as 
long a time as he wishes. There is, moreover, no safeguard 
against his being secretly certified at any moment. 

It is noticeable that in the new bill, which is confessedly 
designed to ‘‘ supply machinery to deal with doubtful cases 
before passing them on to the machinery allowed by the 


present law,’’ the safeguarding provisions of Section 315 
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will be liable [Cl. 6 (6)] to be suspended or annulled at 
the will of the Board of Control.. The Board is also to be 
given power [Cl. 4 (3)] to discountenance or close down any 
rest homg or hospital not under its own jurisdiction. This 
is a very serious matter. There can be no justification for 
extending the jurisdiction of the Board over harmless and 
uncertifiable people to their damage, and the throttling of 
any prospect of providing for them the kind of homes 
which they so greatly need for their speedy recovery. 

The new bill will give short shrift to cases designated as 
‘* incapable of volition.’”? The authorization of a minister 
of religion suffices for their committal after joint (not 
independent) examination by two doctors, one being a 
nominee of the Board, whose opinion will, of course, carry 
the greater weight. The large majority of these ‘‘ no- 
volition’? cases are due to toxic causes (puerperal, 
influenzal, etc.). These ought never to be sent to asylums. 
A more effective way of shielding them from “ stigma ”’ 
is to enforce upon infirmaries, hospitals, and maternity 
homes the obligation of providing means to retain and deal 
with their own delirious cases. 
_ The provision of hostels run on a hospital footing for 
uncertifiable mental cases, quite apart from lunacy, will 
furnish an example of tackling the beginnings of insanity 
on the sound principles of preventive medicine; and no 
legislation is needed to bring about the desired end. By 
intercepting these cases on their way to asylums, it would 
tend to a very. material reduction in our expenditure on 
lunacy administration, now amounting to £7,900,000 per 
annum.—I am, etc., 

London, E., May 12th. 8. E. Warts. 


_ BLOOD PRESSURE AFTER OPERATIONS. 

Srr,—In an article recently published’ by Professor 
Lehrnbecher on the changes in blood pressure resulting 
from operations of various kinds, he stated that the 
recording apparatus was affixed to either arm indiscrimin- 
atély, as it made no difference from which side the readings 
were taken. Now although it is quite true that the blood 
pressure in the two arms is identical under normal con- 
ditions, my observations have convinced me that this does 
not hold good in cases of unilateral conditions, whether 
from operation or trauma. The results of a first series of 
819 observations were published (after a preliminary 
communication in the British Mepican Journat, 1918, 
ii, 132) in the Quarterly Journal of Medicine for 1920 
(xiii, 148), and they showed that as regards the maximum 
pressures, differences of 10 to 18 mm. are found in about 
83 per cent. of all cases, and above 20 mm. in about 12 per 
cent., the figures for the minimum pressures being 
respectively 81 and 20 per cent. Later on I confirmed 
these results by a second series of 1,897 observations,? and 
my brother, Dr. R. J. Cyriax, has also found that these 
differences were often present in pulmonary phthisis.* 
Professor Lehrnbecher appears, however, not to have had 
his attention drawn to the above articles, and thus did not 
exclude the source of error in drawing conclusions from 
observations on the blood pressure of only one arm. I serit 
a short notice to the journal in question, pointing out the 
fallacy, but the editor returned it regretting that he was 
only enabled to publish articles by its collaborators. I 
trust therefore that you will be able to insert this communi- 
cation of mine in order that workers on blood pressure 
may once again be reminded that it is quite wrong in 
unilateral conditions, as well as many bilateral ones, to draw 
conclusions from unilateral blood pressure observations.— 


I an, etce., 
London, W., May 16th. Epear F. Cyrrax. 
: Beitrdge zur Klinischen Chirurgie, 1922, part 2, p. 291. 

— Journ. of Med., 1921, xiv, 309; Journ. of Obstet., 1922, xxix, 
Brit, Journ. of Tuberc., 1919, xiii, 73. 


MEssRS. BAILLIERE, TINDALL, AND Cox have issued a list 
of books on medicine and the allied sciences showing the net 
’ prices and the cost of postage. The list is classified and has 
an appendix containing a list of periodical publications. 
Copies can be obtained from the firm at 8, Henrietta Street, 
London, W.C.2. 


Obituary. 


LIEUT.-COLONEL JAMES CURRIE ROBERTSON 
M.B., O.M.G., 
Indian Medical Service. 
Lrevt.-Cotone, James Currie Rosertson, C.L.E., C.M.g 
C.B.E., Bengal Medical Service, died at Simla on May 144}? 
aged 52, of heart failure following pneumonia. He Wee 
the son of Alexander Robertson of Kilmarnock, and Was 
educated at Glasgow, where he graduated M.A. in 1890 
M.B. and C.M., with honours, in 1894, and also B.Sc. with 
honours. He entered the I.M.S. in January, 1896, attained 
the rank of lieutenant-colonel in 1915, and was placed on the 
““ selected list ’’ for promotion in November, 1921. 

Within a year of entering the service he had his first 
experience of active service, taking part in the Sudan cam. 
paign of that year, the Dongola expedition, for which he 
received the medal and also the Khedive’s medal. Soon 
after his return to India he was deputed on special plague 
duty, and spent the whole of the rest of his service in gani- 
tary work, for it was in such work that he was chiefly 
employed, even in the two campaigns in which he afterwards 
served. In 1901-2 he served in South Africa, where he 
was on special duty under the Director of Burgher Camps 
and also took part in the operations in the Transvaal, 
receiving the medal with two clasps. In 1901 he was 
appointed to be a Deputy Sanitary Commissioner in the 
North-West Provinces, now the United Provinces of Agra 
and Oudh; in 1912 he was promoted to be Sanitary Con- 
missioner with the Government of India, the highest post in 
the Sanitary Department. In February, 1915, he returned 
to military duty for service in the recent war. In 1916 he 
was at Malta, in charge of measures taken to deal with an 
epidemic of plague in that island, in which he was s0 suc- 
cessful that the Governor and Commander-in-Chief, Field- 
Marshal Lord Methuen, specially thanked the Indian 
Government for his services. In the following year, 1917, 
he was sent to Italy, and posted to Taranto, with the acting 
rank of colonel. The Italians had considered Taranto 
unsuitable for a military cantonment owing to the excessive 
prevalence of malaria in the town and surrounding province, 
But Robertson’s antimalarial measures were so successful 
that Taranto was used as a British base for the movement 
of troops intended to take part in the operations further 
eastwards. 

After his return to India he was appointed, on August 9th, 
1920, to be Director of Hygiene and Pathology at Army 
headquarters, Simla. He had recently been granted fur- 
lough, and when attacked by his fatal illness was on the eve 
of leaving India, probably for good. 

His services had met with recognition from the Govern- 
ment. He received the C.I.E. on January ist, 1914, the 
C.M.G. on August 8th, 1917, and the C.B.E. on June 3rd, 
1919. He was also decorated with the Italian silver medal 
della saluta pubblica in November, 1920, and appointed an 
officer of the Order of the Crown of Italy in September, 1922. 


ARTHUR PEARSON, M.B., B.S.Lonp., 
Tanganyika, Katanga, Southern Rhodesia. 


WE regret to have to record the death by an extraordinary 
accident of Dr. Arthur Pearson, who, after being a student 
at Guy’s and taking the diplomas of L.R.C.P. and 
M.R.C.S. in 1901, became a medical pioneer in Central 
Africa. He met his death on his farm, Long Meadow, 
twenty miles from Buluwayo, in an attempt to rescue a 
native boy who had been overcome by carbonic acid gas 
generated in a tank containing mealies. Dr. Pearson was 
trying to get the boy out by a rope which he lowered 
through the manhole, when he disappeared inside the tank. 
The turmoil set up by the natives attracted Mrs. Pearson, 
and as soon as a larger hole had been cut with hammer 
and chisel she put a ladder inside and herself went down 
into the tank, to find her husband lying on the mealies. 
She secured the rope about him and had him raised to the 
air, but artificial respiration was useless as he had broken 
his neck in his fall. The native who was lying beside him 


senseless was also got out, and recovered almost imme 
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Dr. Pearson had become well known to a great number 
of people from the Congo to the Cape. He first went to 
gouth Africa during the Boer war, and in 1903 took a 

ition in the Congo as medical officer to the Tanganyika 
Concessions ; later he became chief medical officer to the 
Union Minigre du Haut Katanga. In addition to his 
ordinary medical work he devoted special attention to 
enteric fever and to the construction of native compounds, 
and wrote books on the subjects in conjunction with Dr. 
Mouchet. Of recent years his opinion as a consultant 
came to be valued over a very wide area. 

His manifold activities carried him into fields outside his 
profession. Always a keen rifle shot—as a student he cap- 
tained the Guy’s team, and was a member of the Artists’ 
Volunteers—he did much big-game shooting in Africa, but 
the hunting instinct was gradually supplanted by the wish 
toobserve, his rifle gave place to field-glasses, and for many 
years past he was never happier than when, armed only 
for defence, he could watch the movements and habits of 
the fauna which teemed in his country. He came, too, to 
feel an ever-growing interest in the problems involved in 
bringing wild land under cultivation. It was, therefore, 
no real break in his life (though to some of his friends it 
seemed otherwise) when eighteen months ago he left the 
(Congo and settled on a large farm which he bought in South 
Rhodesia, retaining only a consultative connexion with the 
Union Miniére. 

He was a man out of the ordinary, as this short record 
of his life shows. Of great height and powerful muscle, he 
had an almost feminine gentleness about him. His manner, 
though quiet and unassuming, was never allowed to mask 
the determination behind it, or to interfere with his quick- 
ness of decision and action. He was honest in mind and 
deed, and had no great patience with those whose metho-is 
are shifty. Perhaps it was this trait which made him prefer 
the more natural conditions of life which he found in 
Africa. Not that he was himself simple; he had an almost 
werring insight into human character and motives, but 
he was happy among simple surroundings, and, with no 
great ambition for personal advancement in position or 
means, he found satisfaction in giving his hest to that 
which came to hand each day. This gained him friends in 
plenty, and there are many who found that to see him was 
to trust him, and to know him was to love him. 

He was born in 1876 at Cheltenham, and was educated 
at Berkhamsted School, and graduated M.B., B.S.Lond., 
with honours in medicine, in 1806. In 1911 he married Miss 
Horwood, of Tunstall, Suffolk, and leaves three children. 


Dr. Hexry Witiey, whose death on May 16th is 
anounced at the age of 84, was in practice for some twenty- 
five years near Beckenham, Kent, and for many of those 
years was the trusted doctor of Charles Darwin, who was 
living at Down, near Beckenham. Dr. Willey, who received 
his medical education at King’s College, graduated M.B. 
Lond. in 1864, and became a Fellow of the Royal College 
of Surgeons of England in the same year. After a most 
successful career in practice, he retired to Reigate. He is 
survived by his widow, a son, and three daughters. 


Huibersities and Colleges. 


UNIVERSITY OF LONDON. 
Dr. James Carvert has been appointed to represent the University 
ef London at the ninth annual conference on the Prevention of 
tuberculosis to be held at Birmingham on July 12th and 13th. 
Dr. James Fawcett has been reappointed the representative of 
the University on the council of the Lister Institute of Preventive 
Medicine for the period 1923-33. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Tue following 22 successful candidates out of 41 entered, having 
passed the requisite examinations, have been admitted Fellows : 


B. V. Abhyankar, F. G. Beatty, I. J. Block, S. Bolton, Surgeon Com- 
mander H. F. Briggs, R.N., C. C. Bryan, A. F. Cowan, U. N. Das, 
G. C. Dixon, N. MeO, Dott, J. Dunlop, R. S. A. Graham, J. B. Hance, 
F. C. Hutchison, J. F. Jefferies, U. E. M'Quade, A. G. Ord, D. S. 

_ Pracy, Major A. H. Proctor, I.M.S., J. #. H. Rousseau, W. 0. 
Stevenson, A. Watson. 


ne Bathgate Memorial Prize, consisting of bronze medal and set 


8, was, after a competitive examination in Materia Medica, 


9 
awarded to Mr. D. B. Craig, and the Ivison Macadam Memorial 
Prize in Chemistry, consisting of bronze medal and set of books 
was awarded, after competitive examination, to Mr. 
Bambridge. 


CONJOINT BOARD-IN SCOTLAND. 
~~ ing candidates have been approved at the examination 
indicated : 


D.P.H.—J. M. Blair, J. A. C. Guy, G. L. Johnston, Elizabeth C. Loudon, 
P. MacCallum, P. J. McDiarmid, D. 0. Macdonald, K. D. Murchison, 
G. F. B. Page, A. G. Petrie, Ruth J. D. Ritchie, Marion Smellie, 
G. D. Steven, Marjorie Thomson, Ruby Thomson, P. Vieyra, W. H. 
Wallace, Enid A. Williams. Part 1: Marion B, Armstrong, Catherine 
McL. Buchanan, Helen Campbell, W. Campbell, A. C. Dewar, Katrine 
Dunn, Margaret A. Galbraith, J. S. McL. Gray, Katharine J. Guthrie, 
J. L. Halliday, Mary N. Hendry, Catherine Hill, A. R. Lester, 
W. McKie, Peggy L. Mitchell, J. T. Moffat, G. W. Murray, D. T. 
Richardson, R. G. Shaw, C. M. Smith, Elizabeth N. Thomson, Sarah 
B. H. walker, R. H. Williamson. Part 1]: G. Buchanan, J. G. Tait. 


Medical Nelus. 


A LETTER protesting against the false hopes raised by 
certain persons who make extravagant assertions that wire- 
less is capable not only of relieving but in some cases of 
actually curing deafness has been issued by persons interested 
in the education and treatment of the deaf. It is signed by 
Lord Charnwood, president of the National College of T'eachers 
of the Deaf, Mr. Richard Lake, F.R.C.S., Sir William Milligan, 
M.D., and Mr. Macleod Yearsley, F.R.C.S. The letter states 
that at present there are no indications that wireless is likely 
to be a cure for real deafness, though it may yet be prove.l 
that permanent improvement attends its systematic use in 
hard-of-hearing cases. Until systematic experiments have 
been conducted and trustworthy evidence is forthcoming that 
certain types of deafness can be alleviated by wireless, the 
recent reports of improvements niust, the signatories consider, 
be disregarded ; they add that the need for investigation is 
obvious. 

THE Sharpey physiological scholarship tenable at Universi! y 
College, London, is vacant. Applications must be receive 
by the Secretary of the College not later than June 23rd next. 
The value of the scholarship is £200; it is tenable for one 
year but is renewable; the scholar will be a member of the 
academic staff of the College, and will work in the depart- 
ment of physiology under the direction of Professor A. VY. 
Hill, F.R.S., the newly appointed professor of physiology. 

‘THE-Dean and Professors of the Madrid Faculty of Medicine 
have recently paid a visit tothe Paris Faculty of Medicine. 
On May Ist, the dean, Professor Recasens, gave an address 
on the new applications of radiotherapy in gynaecology, 
and Professor Cardenal discussed the treatment of acute 
diffuse peritonitis. On May 2nd Professor Aguilar dealt with 
general infections of dental origin and Professor Goyanes 
lectured on vascular surgery. On May 3rd Professor 
Hernando gave an address at the Hétel Dieu on the action 
of certain drugs on the secretion of gastric juice. 

THE United Services Fund has erected a hospital on a site 
near Ascot for cases of surgical tuberculosis among children 
of ex-service men. The building provides accommodation for 
150 patients in three wards, for babies, girls, and boys respec- 
tively. The hospital, which will be known as the Heather- 
wood Hospital, will be opened by Field-Marshal Earl Haig on 
Tuesday next, May 23th, at 3.30 p.m. 

THE annual dinner of the Harveian Society of London will 
be held at the Connaught Rooms on Thursday, June 14th. 
Particulars can be obtained from the Honorary Secretary of 
the Society, Dr. W. E. Falconar, 40, Cleveland Square, W.2. 

AT the annual meeting of the Réntgen Society, to be held 
on Tuesday, June 5th, at 8.15 p.m., in the Institution of 
Electrical Engineers, Savoy Place, Victoria Embankment, 
Sir Oliver Lodge will be proposed for election as president, in 
succession to Sir Humphry Rolleston; papers will be read 
by Professor Sidney Russ, D.Sc., on the effects of « rays of 
different wave-lengths on animal tissue, and by Mr. T. Thorne 
Baker, F.1.C., on the establishment of a definite relationship 
between exposure and density in an x-ray plate. , 

IN the BRITISH MEDICAL JOURNAL for February 24th a 
review was published, under the title ‘‘ The Virtues of Sea 
Water,’’ of a book by Dr. J. Jarricot. Drs. George Burford, 
Dorothea Tudor, and L. A. Clutterbuck write to state that 
there exists in London, at 225, Euston Road, a sea-water 
dispensary which is a direct offshoot of and is conducted on 
precisely the same lines as the Dispensaire Marin founded in 
Paris by M. Quinton. The treatment is carried out by sub- 
cutaneous injections of sea water rendered sterile and 
isotonic ; the members of the honorary medical staff will be 
pleased to demonstrate the methods employed to members of 
the medical profession. 
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THE Home Secretary has, by a regulaticn dated May 16th 
revoked No. 1 of the Dangerous Drugs Regulations, 1923 
(S.R. and O. 1922, No. 1087), which provides that a prescrip- 
tion for dangerous drugs may not be given for the use of the 
prescriber himself. 

Mr. HENRY CURTIS, F.R.C.S., on the occasion of his retire- 
ment from practice and resignation as surgeon, has been 
elected a consulting surgeon to the Metropolitan Hospital, 
London, E.8. . 

A DEPUTATION consisting of representatives of the British 
Medical Association, the Society of Medical Officers of Health, 
the National Association for the Prevention of Infant Mor- 
tality, the Naticnal League for Health, Maternity, and Child 
Welfare, the National Baby Week Council, the Association of 
Infant Welfare and Maternity Centres and its London Fadera- 
ticn, the National Society of Day Nurseries, the Central 
Council for Infant and Child Welfare, the Central Committee 
for the Care of Cripples, the National Health Society, and 
the National Housing and Town Planning Association, was 
received on May-14th by Lord Onslow, on behalf of the 
Minister of Health. The deputation was introduced by Dr. 
F. E. Fremantle, M.P., and submitted the views of these 
societies with regard to the effect of an undue amount of 
smoke on the child life of this country. Lord Onslow, in 
reply, said that a bill dealing with the subject was at present 
being drafted, and he would be glad to have the observations 
of the societies upon it when it was printed. 

Dr. T. GERALD GARRY has severed his connexion with the 
Czecho-Siovakian spa, Pistany. . 

THE second congress of French-speaking pediatrists will 
be held in Brussels in September, 1923, under the presidency 
of Dr. Pechére. The subjects to be discussed are pneumo- 
coccal infections in childhood, the diagnosis and treatment 
= ene obstruction, and the treatment of abnormal 
children. 


Letters, Notes, and Ansivers. 


As, owing to printing difficultics, the JournaL must be sent to press 
earlicr than hitherto, it is cssential that communications intended 
for the current issuc should be reecived by the first post on 
Tuesday, and lengthy documents on Monday. 


onan advance from a bank—Income Tax Act, 1918, Sec. 36. No 
allowance can be claimed for other loan interest; ‘‘ A. K.’s” 
right to recoup himself for the tax is to deduct income tax from 
the interest as he paysit. (b) No allowance is due. 


Car Transaction. 

“CO, O. M.” purchased a car in 1919 for £175 and sold it in 1929 for 
, buying another for £303; he has since bought a ‘“ second” 
car for £650, the £303 car being retained for use when required, 
If the car purchased for £393 was no better in type and condition 
than the first car was when ‘‘C. C. M.’’ purchased it, he can 
claim the net cost—£303 — £220 = £103—as expenditure incurred ~ 

in renewing a car in the year 1920. No allowance is yet due fog 
the last car purchased. 


“J. M. D.’s”’ car transactions have been as follows: 


1911 bought N. for £520. 

1916 sold N. for £100 and bought sedond-hand A. for £220; income tax 
a lowance £120. 

1919 sold A. for £76 and bought F. for £250; income tax a'lowance £174, 

1922 sold F. for £60 and bought H. for £600, and the inspector offers an 
income tax a'lowance of £140, 


*,* This case raises a point of some interest, inasmuch as the 
type and quality of car was reduced and has since been raised 
again. Obviously if ‘‘J. M. D.’s” earlier allowances were 
restricted—as they rightly were—to the out-of-pocket. cost 
because some portion of the original capital expenditure was 
not being replaced, that unrep!aced value must be allowed for 
on the last transaction when for the first time it is replaced, 
Assuming that the H. was not, allowing for the difference in 
period, a superior car to the N., we are of opinion that the 
allowance should he as follows: 


Gross expenditure, excluding the original car: £ 


£220 + £259 + 4600 ose ooo ove 
Deduct receipts: £100 + £76 + £60 ... por ove ~ = 236 
Total expenditure (net) on car renewals... 5 ess 834 


Allowed on first two renewals: £120 + £174 = 234 


The above shows the matter as a whole; an alternative mode 
of statement is that the criterion of value to be replaced ig 
£550—not £250—and that to replace that value ‘J. M. D.” now 
has to spend £600—£60. The inspector’s method of calculation 
is open to attack by reductio ad absurdum; suppose ‘J. M. D.” 
sold his car aud for a year used a cycle and hired cars, would 
the inspector refuse him au allowance altogether for a similar 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


he year after? 
are undcrstood to be offercd to the British MepicaL JOURNAL ear bought the 3 


{ A. 

alone unless the contrary be stated. areas 

CorresponpeNts who wish notice to be taken of their communica- LETTERS, NOTES, ETC. | “The 

Y tions should authenticate them with their names—of course not subject.” 


necessarily for publication. 

Aurnors desiring reprints of their articles published in the Brrrisu 
Mepicat JouRNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JournaL be addressed to the 
Editor at the Office of tie JouRNAL. 


A CoRRECTION.—In the article entitled ‘A Coroner’s Attack on 
the Panel System,’ published last week (p. 875), it was stated by 
inadvertence that Dr. Burges was a member of the Insurance | A 


/ 


Acts Committee. 


CUPPING. 


Tue postal address of the British Mepican Association and Britisu 
Mepicat Journat is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the British Mepican Jovrnat, Aitiology, 
Westrand, London; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulatc, Westrand, London; telephone, 
2620, Gerrard. 

3. MEDICAL SECRETARY, Mcdisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, 
Dublin (telegrams: Bacillus, Dublin; telephone, 4737, Dublin), 
and of the Scottish Office, 6, Rutland Square, Edinburg 


Dr. W. JoHNSON SmytH (Bournemouth) writes: I would like to 
refer those interested in cupping to the BRITISH MEDICAL 
JOURNAL published September 28th, 1918, wherein my invention 
for very efficient cupping is explained. Recently | have used 
a small motor to ‘‘run’”’ the machine, Jeaving both hanis of the 
operator free. The vacuum is well maintained and the cupping 
most effective. Messrs. Aish and Co., Electricians, Bourne- 
mouth, will supply the apparatus, 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medica! colleges, 
avd of vacant resident and other appointments oat hospitals, 
will be found at pages 27, 30, 31, 32,and 33 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 


(telegrams: Associate, Edinburgh; telephone, 4361, Central). and locumtenencies at pages 28 and 29. 
Ashort summary of vacant posts notified in the advertisement S. 


columns appears in the Supplement at page 215. 


QUERIES AND ANSWERS, 


“M.D.” would like to know if —_ reader has had experience of 
a 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE | 


marked depression caused by tobacco. BRITISH MEDICAL JOURNAL, 
TOMATOES. 
“HH.” asks why it is sometimes stated that tomatoes should not be Six lines and under “ 090 
given to young children. Each additional line a ‘i am 016 T 
*,* The objection seems to rest chiefly on the risk of intestinal 
irritation by the pips. The skin also is hard an1 indigestible, UCU Oe 10 0 0 | 
but can easily be peeled off if the tomato is dipped for a moment Whole page 20 0 0 \ 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post Office, London. No respon: 
sibility will be accepted for any such remittance not so safeguarded. 


in boiling water. 
IncoME TAX. 


“A. K.” has paid interest for some years on a loan for the 


' purchase of personal effects and inquires what allowance, if any, i i 
ae * i Advertisements should be delivered, addressed to the Manager, 429 
7. fs due (a) for interest paid, and (v) for past repayments of the girend, Londen, W.C.2, not later than the first post on Tuestiay morning All 
"amount borrowed. preceding publication, and, if not paid for at the time, should be 
*-* a) An allowance and r n accompanied by a reference. ; 
) Note is against the rules of the Post Office to receive poste restanté 


letters addressed either in initials or numbers. 


previous years can be claimed on the amount of interest paid 
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